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ANAGEMENT OF BURNS 


M Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 
Reprinted from THE LANCET with an appendix 

These articles record the practice of surgeons who are treating 

burns every day and who see the good results of treatment 

that is carefully planned from the start. Here is their plan, 
fully but briefly set out. 
48 pages 


The Lancet Limited, 1, 


New Revised Edition 


«NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D., F.R.C.P., F.H.W. 
TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. 
Completely rewritten to conform with current trends in 
Endocrinology and based on the personal observation and 
treatment of patients during the last twenty years. 
367 pages 90 photographic plates 32s. 6d. net 


English Universities Press tad, Warwick-square, E.C.4 


r[ ECHNIQUES IN PHYSIOTHERAPY 


Baiied b 
F: L. GREENHIL RN, M.C.S.P., T.H.T. 
Sister-in-Charge, Medical “Rehabilitation Unit, Royal Free 
om Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former mber Council 
of Chartered Society of Physiotherapy. 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S8.P., M.A.0.T., Occupational Therapy ‘n 
Medicine and Surgery. 
Pages 222 + x 8 plates 
12s. 6d. net, plus 7d. postage. 


Hodder & Stoughton Ltd., 20, Warwick-square. London, E.C.4 


Price 2s. 6d. (postage 4d.) 
Adam- street, Adelphi, London, W.C.2 





Demy 8vo 34 figures 


FANOONI & WALLGREN’S 
EXTBOOK OF PEDIATRICS 
English Edition edited by W. R. F. COLLIS, M.A., M.D., 

F.R.C.P., F.R.C PL, D.P.H. 


Translated from the German Cf E. Kawerav, M. B., 
M.Sc., A.R. 


Eight-page, illustrated brochure - ailable upon request. 


1124 pages 440 illustrations 19 colour plates 4&7 7s. net 

Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 

ee LAW AND ETHICS OF DENTAL 
PRACTICE 


By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the © Medical Protection Society 


D. MORGAN. L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dental 


Foreword by Professor R. V. V1 M.D.8S. Dunelm, F.D.S., 


-R.C. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 
Demy 8vo 98 + viii Price 7s, 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-equare, London, E.C0.4 


ISABILI T IES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
252 pages Price 10s. 6d. net, plus 6d. postage 


“ As men and women G.P.s will gain much from reading these 
stories ; as doctors they will be in a better position to transmit 
to their patients some of the courage displayed by those anony- 
mous authors. An altogether admirable book.’’— Medical World. 











Demy 8vo 








The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





NEW 





TEXTBOOK OF MEDICINE 

Eleventh Edition. Edited by Sir JOHN CONYBEARE, K.B.E., M.C., 

D.M.(Oxon.), F.R.C.P., and W. N. MANN, M.D., CP. 

920 pages. 80 illustrations. 37s. 6d. 
AN INTRODUCTION TO PHYSICAL METHODS 
OF TREATMENT IN PSYCHIATRY 


Third Edition. By Wi!-LIAM SARGANT, ™.B., F.R.C.P., and ELIOT 

SLATER, M.D., F.R.C.P. 

371 pages. 2 plates. 20s. 
SURGERY OF THE CACUM AND COLON 

By STANLEY AYLETT, M.8.E., F.R.C.S. 

303 pages. 170 illustrations. 45s. 


BOOKS 
TEXTBOOK OF OPERATIVE GYNACOLOGY 


By WILFRED SHAW, MD., F.R.C.S., F.R.C.0.G. 
56 pages. 424 illustrations. és 





TEXTBOOK OF OPERATIVE SURGERY 

By ERIC L, FARQUHARSON, M.D., F.R.C.S.(Edin. and Eng.). 

863 pages. 5 illustrations. 75s. 
LOCAL ANALGESIA: BRACHIAL PLEXUS 


Third Edition. By R. R. MACINTOSH, D.M., F.R.C.S., F.F.A.R.C.S., 
D.A., and W. W. MUSHIN, M.B., B.S., F.F.A.R.C.S., D.A. 
64 pages. 39 illustrations. 10s. 6d. 


% You are cordially invited to inspect the comprehensive selection of Livingstone books on STAND 23 at the London Medical Exhibition. 





E. & S. LIVINGSTONE LTD., Teviot Place, EDINBURGH 
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Preparing for Winder 


*“Ro-A-Vit? Vitamin A 


without the fishy flavour 
For prophylaxis against upper respiratory infections 


The majority of adults can obtain adequate liver reserves of 

vitamin A by taking 2 tablets of ‘Ro-A-Vit’ daily for two or three weeks. 
Such a course may be repeated after two or three months if required. 
Children—One tablet daily for two or three weeks. 


Packings :—Tablets (50,000 i.u.) 30 and 200 





IAAL 





MUNNAR i 0 


ii 


*Ronicol’ 6 pyridyl carbinol 


The vasodilator with fewer side-effects 


For prophylaxis. and treatment of chilblains 


The regular use of ‘Ronicol’ during the colder months will often prevent 
the occurrence of chilblains, ‘Ronicol’ may also be used in the 


treatment of chilblains. The vasodilator effect is not accompanied by a 


marked fall in blood pressure and seldom are there other side-effects. 


Dose—One or two tablets daily. 


Packings :—Tablets (25mg.) 50 and 250 
available also in Ampoules (100 mg.) 6 and 50. 


ROCHE PRODUCTS LIMITED 15 MANCHESTER SQUARE LONDON W.1 


ANd 














nov. 13, 1954 


PAGES 979 To 1028 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 





No. 6846 


LONDON : SATURDAY, NOVEMBER 13, 1954 


CCLXVII 





CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


ORIGINAL ARTICLES 
Lay Attitudes to Health and 
Health Services 
Sir GEOFFREY VICKERS, M.A. 979 
Osteosclerosis Associated with 
Chronic Renal Failure 
Prof. T. CRAWFORD, M.D. 
C. E. Dent, M.D. 
P. Lucas, D.M. 
Prof. N. H. MARTIN, M.R.C.P. 
J. R. Nass, F.R.C.P...... 981 
Staphylococcus pyogenes Cross- 
infection 
J. C. GouLp, M.B. 
W. 8S. A. ALLAN, M.R.C.P.E. 988 
Recovery from Meconium 
Peritonitis 
J. F. R. BEenttey, F.R.C.S. 
D. J. Waterston, F.R.c.s. 990 
The Effects of Cortisone and 
Corticotrophin on the Human 
Adrenal Cortex 
H,. B. STONER, M.D. 


H. J. WuIrTELEyY, M.D..... 992 
Reconstruction of Internal 
Carotid Artery 


H. H. G. Eastcort, F.8.c.s. 
Prof. G. W. PICKERING, 





LEADING ARTICLES 
ANTIBIOTIC-RESISTANT STAPHY- 


oe Tee Be ere ee 1003 
LonE AURICULAR FIBRILLATION 1004 
Hisatya FAMRNIA... &s sccao.0 occin 1005 
Curmp Mentat WELFARE...... 1005 

ANNOTATIONS 
Nutritive Value of Bread...... 1006 
Diagnostic Uses of Uropepsinogen 1007 
Essential Hyperlipemia....... 1007 
Mental Changes and Organic 

SOs 0 0c:s case ea owes 1008 
oo Disease and Mumps 

ete Sah S wha teehee a eleabecs 1008 
Enlargement of the Parotid 

CK ne 66%. ns rats ale Roa we 1008 

Formation of Renal Calculi.... 1009 


THE WIDDICOMBE FILE 
XIX. Reviewers and Critics.. 1013 


PUBLIC HEALTH 
Practitioner and Health Visitor 1015 
Infectious Diseases in England 

San 5k <4 De + onc bane 1015 


LETTERS TO THE EDITOR 
The Unlecked Door (Dr. J. 


Population Age Structure (Mr. 


QA. Gombe) o's a'sic oi o wsienee 1020 
A Word Wanted (Dr. G. E. 

Wet eg 1020 
Treatment of Infantile Eczema 

(Dr. Ronald Church)........ 1020 


Incomplete Pituitary Insuffi- 
ciency (Dr. L. A. Wilson, Dr. 
W.-.o. BR. Auld, De... W. 
SEN a ian ae 1021 

Hemolytic Transfusion 
Reactions (Dr. Frank Marsh) 1021 

Suction-tube Anchoring Forceps 
(Mr. Ian Robin, F.n.c.s.).... 1022 

Mephenesin in Treatment of 


Tetanus (Dr. Nashid Abdel- 


MME nap occ cceeet ccs 1022 
Blood-groups and Reproduction 

(Dr. Tv Bi, Allein): . ..5. 0%. os 1022 
Erythromycin in Diphtheria (Dr. 

de teak ss 900 seas 1023 
Status of Nurse Tutors (Mr. J. A. 

McKenzie, 8.B.N.)........-+. 1023 
Synthetic Ergonovine (Mr. J. R. 

Ne i RI 1024 
Patients’ Damages (Mr. W. J. 

a’: BEER Ech ee eee 1024 


Peripheral Gangrene in Heart- 





F.R.C.P. Gibson) Pb eS a teteeeeeees 1017 failure (Dr. T. Bird, Dr. C. 8. 
Prof. C. G. Ros, ¥.n.c.s...._ 994 Diphtheria Immunisation (Dr. Leithead, Dr. K. G. Lowe).. 1024 
Sudden Enlargement of Thyroid L. M. Frankl IM) ire we weds 1017 Married Houseman (Dr. J. W. 
Gland Dangers of Oxytetracycline (Pr: BADIA: seeders nies se ness<n 1024 
PERICLES MENOF, M.R.C.P.E. 996 A. G. Mezey, Dr. H. Fuld 1017 Tuberculosis in Children (Dr. 
Staphylococcal §Pseudomem- Megaloblastic Anzmis due ‘io Fed cs nsianrasctes 1024 
branous Enterocolitis Phenytoin Sodium (Dr. Jean Pregnancy Diagnosis.......... 1025 
ErRIAN WILLIAMS, M.R.C.P. 999 ene 1017 
Dee Dering Anesthesia (Dr. PARLIAMENT 
NEW INVENTIONS LP eee oe eee 1018 @lean Food Bill in Committee.. 1025 
A Blood-transfusion Pump Iron Therapy (Dr. David Haler) 1018 Question Time............+--+ 1025 
Perer Martin, ¥.R.C.S.E... 1002 The Small-list Practitioner (Dr. 
SPECIAL ARTICLES Victor Constad)............ 1018 hccaiae sae 
Public Health Vitamin D and Cortisone Antago- Auguste Rollier...........++- 1025 
Hepy SyMonps, M.D...... 1010 nism (Dr. A. Freedman). . 1018 NOTES AND NEWS 
Treatment of Poliomyelitis.... 1011 — a, > < 4 Aureomycin and Terramycin... 1026 
pa reg eae - —— ar — Poriimen = Iman). weer 1019 University of Oxford 1027 
iti i ‘ation... 1013 -,Ferilman)..............-... NE ron 
. + Hemiplegia in Ophthalmic Zoster University of Cambridge...... 1027 
REVIEWS (Dr. D. M. Davies).......... 1019 University of London......... 1027 
Notices of Books.............- 1001 Long-term Chemotherapy of University of Leeds........... 1027 
Tuberculosis (Dr. R. 8. —— 
IN ENGLAND NOW DN) 6B HR 1019 Diary of the Week............ 1028 
A Running Commentary by Jlobulinemia (Dr. C, C. Appointments. ............++. 1028 
Peripatetic Correspondents.. 1016 Bowley, Mr. I, Dunsford).... 1019 Births, Marriages, and Deaths.. 1028 
MAY & WORTH’S USEFUL BOOKS FOR MACKENNA’S 


MANUAL OF DISEASES 
OF THE EYE 


ELEVENTH EDITION 


Edited by T. KEITH LYLE, C.B.E , M.A., M.D 
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Easily 
Administered 


Where there is a suspected deficiency 7 
of the vitamins of the B, group, Marmite t 
yeast extract is often recommended as it is ! 
easily administered and can be included in 
the normal diet in many different ways. 














Biotone Tonic Elixir contains, in a pleasantly 
flavoured and palatable syrup, Vitamin B,, 
Sodium Hypophosphite and the Glycero- 
phosphates of Calcium and Strychnine. 
Biotone quickly restores normal appetite 
and is a useful reconstructive tonic. 
Prescribable on E.C.10. 


Its use in special diets is also often advo- 
cated, particularly in those diets where the 
nutrients normally supplying the B vitamins 
are deficient. 


ee Se - = 


Marmite supplies riboflavin (1.5 mg. per 
oz.), nicotinic acid (16.5 mg. per oz.), folic 
acid, pantothenic acid, pyridoxin, biotin, 
choline, inositol and p-aminobenzoic acid 
together in a palatable form. 


Vv 
MARMITE Samples and literature sent on request 


yeast extract BIORE i 
A Obtainable from Chemists and Grocers 














Special terms for packs for hospitals, welfare centres and schools BIOREX LABORATORIES LIMITED 
THE MARMITE FOOD EXTRACT CO. LTD. Wholesale and Manufacturing Chemists 
-§i EXMOUTH STREET, ROSEBERY AVENUE, LONDON, E.C.1 
35 Seething Lane, London, E.C.3 47°5 Telephones : TERminus 9494, 5216/8 
5309 2 TS 











MAGSORBENT 


(brand of magnesium trisilicate B.P.) Powder and Tablets 


the original antacid with a follow-through 
action which ppersists after the dose has been taken 





All the products of Kaylene (Chemicals) Limited are in Category 2 
or Category 4 in the Ministry of Health's Classified List, 
and are prescribable on Form E.C.10. 





Samples and literature on request. 





KAYLENE (CHEMICALS) LIMITED 


WATERLOO ROAD, LONDON, N.W.2 
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Tue Lancer] THE LANCET GENERAL ADVERTISER (Nov. 13, 1954 


J. & A. CHURCHILL LTD. 


CLINICAL ENDOCRINOLOGY 
For Practitioners and Students 
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The Second Edition of an Established Classic 
KINNIER WILSON’S NEUROLOGY 


Edited by A. NINIAN BRUCE 
F.R.C.P.(Edin.), D.Sc.(Edin.), M.D., F.R.S.(Edin.), Lt.-Col. R.A.M.C. 





With Foreword and New Chapter on Aphasia, Apraxia and Agnosia 
by Sir RUSSELL BRAIN, D.M.(Oxon), B.Ch., F.R-C.P. 


This is a new edition of the well-known standard textbook by the date Dr. Kinnier Wilson who had devoted 
a large part of the last ten years of his life collecting material, cataloguing the references and preparing the 
manuscript, and it is regarded as the magnum opus of a great neurologist. Recent years have brought such 
spectacular advances in neurology that a revision of the great work has been undertaken by Dr. Ninian 
Bruce bringing it completely up to date. The three volumes contain everything which the specialised neuro- 
logist, the consulting physician or the post-graduate student needs to know about the subject, and form an 
invaluable work of reference for the general practitioner. 


In Three Volumes. Fully Illustrated. £10 10s. net per set 
Volume I Just Published. Volumes II and III Ready Shortly 





BUTTERWORTHS ~~ 88 KINGSWAY, LONDON, W.C.2 
Showroom: 4H1-12 Bell Yard, Temple Bar, W.C.2 
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e more than the announcement 
j of a new drug 


BIOPAR 


(Vitamin B,, and 

intrinsic factor). 

| The beginning of a new Era in 
VITAMIN By THERAPY 


Effective ORAL. replacement l BIOPAR TABLETS 


for injectable Vitamin B,, 
in ALL conditions previously 
considered amenable only to | 
injected Vitamin B,,. 


; ' HANPDEN PARK 740 THE ARMOUR LABORATORIES 
write for literature p Te . (ARMOUR & COMPANY LTD.) 
and samples to x ARMOLAB HAMPDEN PARK, EASTBOU RNE, SUSSEX 
EASTBOURNE 











Advertised and Introduced ONLY to the Medical Profession 








NASO-PHARYNGEAL AFFECTIONS 


TREATMENT AND PROPHYLAXIS OF RHINITIS, 
CORYZA, SINUSITIS, RHINO-PHARYNGEAL CATARRH, 
INFLUENZAL AFFECTIONS 


RHINAMID BAILLY 


AQUEOUS ISOTONIC SOLUTION OF 
SULPHANILAMIDE, EPHEDRINE HYDROCHLOR, AND 
A LOCAL ANAESTHETIC 





























APPLY BY INSTILLATION OF DROPS OR BY ATOMIZER 
BASIC N.H.LS. PRICES— 35 c.c. Dropper Bottle - 2/7}d. 
Dispensing Pack 8 fl. ozs.-10/-. Dispensing Pack 80 fi. ozs. - 80/-. 








BAILLY LTD., LONDON 


Sole Concessionaires: BENGUE & CO., LTD., Manufg. Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
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responds to the dual action of ‘ Neutra- 
donna’ in which belladonna for the 
rapid relief of spasm is combined with 
aluminium sodium silicate, the ideal 





buffer-antacid, to counteract hyperacidity. 


NEUTRADONNA 


the antispasmodic antacid 


Pain in peptic ulcer 






Powder 


Containers of 100 Gm. 
Basic N.H.S. Rate 3/3 


Tablets 


Box of 60 (5 packets of 12) 


Basic N.H.S. Rate 3/- 


British Schering Limited, Kensington High Street, London, W.8 telephone : WEStern 8111 











The new 


*PENIDURAL” is the new ready-for-use fluid oral penicillin, containing 
300,000 units to each large teaspoonful (5 c.c.). It will retain its full 
potency in aqueous suspension for two years at room temperature, and 
is thus ideal for treatment both in hospital and home. 


ITS 


Extract from 
Editorial of the British Medical Journal, dated 
11th April, 1953, page 823. 

‘*A standard dose of 300,000 units of ‘Penidural’ was given, and after 
a single dose a therapeutic blood concentration was invariably found 
after 3 hours. When the dose was repeated at six-hour intervals a 
cumulative effect was observed, with continuous maintenance of a 
therapeutic concentration’’. 

The introduction of this pleasantly flavoured liquid penicillin banishes 
the need for any tedious mixing. The patient merely has to pour out 
the specified dose. 





Supplied in bottles of © c.c. 










Below is a diagram based 


work as reported in the British Medical 
saves April 11th, 1953, pp. 805 














118 Patients (101 children and 17 


adults) were irrespective of 
and ,000 units of 
*‘PENIDU *. No less than 100 


‘PENIDURAL’ 


Benzauiue Penicillin 


Oral Suspension 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 


=. 


& 
‘TVENGINGd, JO SLINN 00000 WALAV SHNOH € 


PENICILLIN COMPOUND 


(OO Wad SLINN) THART GOOTE 
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A new route 


OBALI 


Insufflations 


Crystalline Vitamin B,. 
in a specially prepared 
snuff base for 


administration by 


i i : eee “ pernicious anamia patients in relapse have been adequately 
nasal insufflation treated by inhalation crystalline B,,”’. (1) 
. “an effective form of treatment, the doses required are of the 


came onder as those given by the intramuscular route’’. (2) 
(1) Amer: ]. Med. Sci. 1953, 225, 113. 
(2) Lancet, 1954, 6807, 344. 
Literature and samples on request. 


PAINES & BYRNE LTD., PABYRN LABORATORIES, GREENFORD, ENGLAND 








e bronchial tree 
in asthma ‘ ASMAC’ TABLETS are formularized 


to provide symptomatic relief of the 
bronchial tree both during actual dys- gd and Gost 
pnoeic attacks of bronchial asthma, and to Fharmacists . 


















during remissions. Standard Tube of 20: 3/- 
‘“Asmac’” Tablets combine in a_ single Dispensing Bottles : 
prescription ‘ official ’ drugs recognized for 100, 12/-; 500, 52/6; 
their reliability to effect mental sedation, 1000, 102/6 
decongestion, expectoration and broncho- 











dilatation. 







Formula (each Tablet):— ; 








Allobarbitone B.P.C. .. ‘ .. 0.03 g. (0.46 grain) 
Liquid extract of Ipecacuanha B. P. .. 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. .. 0.015 g. (0.23 grain) 
Caffeine B.P. 4 -. 0.10 g. (1.54 grains) 






Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 grains) 
P1, St, S4. Permissible on N.H.S. scripts. 
A. WANDER LTD., 42 Upper Grosvenor St., London W.1, 


Visit Stand 112 at the London Medical 
Exhibition, Nov. 15-19. 
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; The TUSCAN SERUM & VACCINE INSTITUTE 
* Sx kK VA oe ROT aly) 


recommends to Medical Men its scientific production 


SERA 

VACCINES 
7 ANATOXINS 
Antigens for the diagnosis of syphilis 


DIAGNOSTIC AGENTS 
MEDICAL SPECIALITES 
CLORAMPHENICOL 
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Multiple sulyhenamides”™ 


for maximum effectiveness 
in vaginal therapy 

















following cervical cautery' 


following vaginal plastic procedures’ 


in routine postpartum care’ 























xX Sulphathiazole 
N'Acetytsulphanilamide 1. Am.j.Obst. & Gynec. 58:176. 1949 
N’Benzoy!sulphanilamid 2. Am.j.Obst. & Gynec. 55:511. 1948 


with Urea peroxide 3. Am.j.Obst. & Gynec. 61:680. 1951 


in a highly absorptive 
cream base’ 


On original prescriptions specify ‘ Triple Sulfa Cream (Ortho) 
with Applicator **+ 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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Two outstanding preparations 


~ Parentrovite 


A new injectable preparation of B-vitamins and vitamin C in high 
concentration designed especially for treatment of the patient who is 
toxic, possibly with coma or delirium, from 

overdosage with narcotics or barbiturates, excessive 
consumption of alcohol, viral or bacterial infections. 





In all these circumstances there is derangement of intracellular 
metabolism, involving inactivation of the B vitamin enzyme systems and 
severe depletion of body stores. 


Recovery may be speeded by, and may even depend upon, the 
restoration of normal intracellular metabolism by means of high blood 
concentrations of the vitamins concerned. 


To achieve this aim, ampoules are available in pairs of 5 c.c. for 


intravenous injection in acute conditions, and in smaller volumes for 
intramuscular injection in less urgent cases or for maintenance therapy. 


Omnivite forte 


A preparation in tablet form for the continuation treatment of the 
alcohol addict. 


All the vitamins known to be concerned in intracellular metabolism 
are present in amounts found by clinical trial to be effective. 


Further details of both these preparations may be obtained on 
request. 


See 1953 Lancet ii, 474. 
1954 Proc. Roy. Soc. Med., 41, 215. 
1954 J. Amer, med. Ass., 155, 114, 
1954 J. Addiction, 51, 29, 39. 


VITAMINS LIMITED 





UPPER MALL, LONDON, W.6 
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today’s 
dramatic 
answer 


CETYL PYRIDINIUM CHLORIDE 
NOW INCORPORATED INTO PROCIDETS 


Cetyl pyridinium chloride (C,P.C.) is one of the most outstanding bactericidal 
compounds introduced into medicine. It kills oral pathogenic streptococci at 
a dilution of 1 in 200,000. Procidets* make a perfect vehicle for this powerful 
bactericide., Its addition to the sodium propionate in Procidets Lozenges arms 
the practitioner with a double-barrelled weapon against many bacterial and 
fungal infections of the throat, mouth and gums. By reducing surface tension, 
C.P.C. carries the germicidal action of Procidets deeply into the folds and 
crevices of the mouth, tonsils and pharynx. The germicidal value of Procidets 
is such that + of a Lozenge rapidly kills Streptococcus Pyogenes in a 10 cc, 
saliva solution. Procidets are non-toxic, non-irritating and, containing benzo- 
caine, give immediate relief from soreness in the throat and mouth. Indicated 
for preventing and treating numerous infections such as tonsillitis, pharyngitis, 


Each Procidets Lozenge contains :— _ ? 7 
laryngitis, etc., and other inflammatory conditions of the mouth and throat. 


Sodium Propionate 200 mg. 
Issued in cartons of 18 Lozenges metal-foil sealed. Clinical samples and 


a Seen Sie Slap. technical literature available on request. 


Benzocaine 5S mg. 


In a mint-flavoured base 


* Regd. Trade Mark 





PROCIDETS 


Co a T . 2 2 EWN G & Ss 
Now contain Cetyl Pyridinium Chloride \ in 5,000 


HARKER STAGG LTD. Byer stuer, Lonnos, tu, 
10 ; 

















~ 
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What can you 
do for my 
Rheumatism. 

Hoctor ? 


What a difficult question this is 

to answer — particularly when 

put by an elderly patient. As an 
immediate resort, however, you 
can readily relieve the painful 
symptoms by prescribing Berex. 
Being a combination of salicylate 
and succinate, Berex enables a 
massive dosage of salicylate to be 
administered without lowering the 
prothrombin level, with less gastric 
disturbance and with the encouragement 
of tissue respiration. 


3% SUMMARY OF FINDINGS OF A STUDY ON xx 
SUCCINATE-SALICYLATE THERAPY * 





A succinate-salicylate combination has 
been found superior to acetylsalicylic 
acid in rheumatic states both on grounds 
of therapeutic efficacy and lower toxicity. 
Adeguate amounts of the former could 
be administered with more lasting effect 
and with few" and milder side effects. 
Furthermore, . ccinate-salicylate affects 
the disease process itself, as well as re- 


Reg. Trade Mark 


SUCCINATE-SALICYLATE THERAPY 


for the relief of symptoms 
associated with all 
rheumatic disorders 


FORMULA: 
Calcium Succinate 2.8 Gr. 


Acetylsalicylic Acid 3.7 Gr. 
* 


lieving painful symptoms and does not 

abnormally increase prothrombin time 

even after prolonged dosage. A professional sample 
will be gladly sent on request 

* (January, 1954) Delaware State Medical ° 

Journal, 26, 22. r * 


NHMMMICHRAI MRM R ete cee terter teeter tare 


REMANKEKKMAKEMARKARNK MAAK ARK RRA 


os 
: BEREX PHARMACEUTICAL CO. 
RNRKMRRMRRMRRMNRMMRMMRAMRARRMM RM = MEDICAL DEPT: I10 JERMYN STREET, S.W.1 
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Transvasin 


brings the esters of NICOTINIC ACID 

oa SALICYLIC ACID 

= pAMINOBENZOIC ACID 
to the focal point of 
soft-tissue rheumatism 






























The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed. 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity is 
sufficient for each application, the 
cost of treatment is extremely low. 





Salicylic acid tetrahydrofurfuryl-ester 14% 
Nicotinic acid ethyl-ester 2% 


Nicotinic acid n-hexyl-ester 2% 

F p-Aminobenzoic acid ethyl-ester 2% 

“i misc 4 % 

Transvasin is available in 1] oz. tubes, basic price 2/6 “Was nm a ae 3 
plus 7$d P.T., and is not advertised to the public. “ - 


Samples and literature will be gladly sent on 
application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHlItehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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The paroxysmal abdominal pain of infantile 

colic is a result of smooth muscle spasm of the 

gastro-intestinal tract. It is therefore most effectively relieved 
by the administration of ‘Merbentyl’ Syrup, the new form 

of the antispasmodic ‘ Merbentyl’. Strikingly free from the side 
effects usually associated with antispasmodic therapy, ‘Merbentyl’ 
Syrup is particularly suitable for administration to infants and 
children ; especially as they enjoy its clean, clear taste, 


‘Merbentyl’ Syrup is available in bottles of 4 and 20 FI. oz. 


MERBENTYL 


SYRUP 





distributed in the United Kingdom & Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London. 








ALSO AVAILABLE 


‘Merbentyl’ Tablets each containing 
10 mg. Diethylaminocarbethoxy- 
bicyclohexy] hydrochloride. 
‘Merbentyl’ with Phenobarbitone 
Tablets each containing 10 mg. 
Diethylaminocarbethoxy bicyclohexyl 
hydrochloride and 15 mg. Pheno- 
barbitone. 

Each in bottles of S0and 2 50 tablets. 
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for milk-alkali drip therapy 
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Gasrnc Awacesis 


Superimposed gruel fractional iest-meal 
curves of five cases of duodenal ulcer 
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Same patients as in Fig. 1, two days later, 

showing the striking neutralizing effect of 

sucking Nulacin tablets (3 an hour). Note 

the return of acidity when Nulacin is 


discontinued, 
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PHARMACEUTICAL 
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without inconvenience 


The use of milk-alkali drip therapy in establishing and maintaining a 
state of gastric anacidity has for many years been accepted as a standard 
practice in the treatment of peptic ulcers. 


Such a continuous antacid effect could only be achieved by administer- 
ing the drip through a tube, with its attendant inconvenience and dis- 
comfort to the patient. NULACIN tablets, held in the buccal cavity, give 
continuous neutralization without inconvenience or discomfort. 


INDICATIONS 

NULACIN tablets are indicated whenever neutralization of the gastric contents 

is required : in active and quiescent peptic ulcer, gastritis, gastric hyperacidity. 
Beginning half-an-hour after food, a NULACIN tablet should be placed in 

the mouth and allowed to dissolve slowly. During the stage of ulcer activity, 

up to three tablets an hour may be required. For follow-up treatment, the 

suggested dosage is one or two tablets between meals. 


NULACIN tablets are not advertised to the public and have no B.P. equivalent. 
May be prescribed on E.C.10. The Gapensing pack of 25 tablets is free of 
Purchase Tax. (Price to pharmacists is 2/-.) Also available in tubes of 12. 


NULACIN tablets are prepared from whole milk combined with dextrins and 
maltose, and incorporate Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 
2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs.; Ol. 
Menth. Pip. q.s. 


BIBLIOGRAPHY: 


The Control -. Sy astric Acidity. Brit. Med. J., 26th 
July 1952, 180- | 
Medical ew ate of Peptic Ulcer. Med. Press, 27th 
February 1952, 195-199 

The Effect on Gastric Acidity of ““Nulacin’ Opa 
Med. J. Aust., 28th November 1953, 823-824 
Control of Gastric Acidity by a New Way of Antacid 
Administration. J. Lab. Clin. Med., 1953, 42:955. 
Further Studies on the Reduction of Gastric Acidity. 
Brit. Med. J., 23rd January 1954, 183-184 

Clinical Investigation into the Action of Antacids. 
173 :46 





NULACIN 


is available through- 
out the British 
Commonwealth, in 
the U.S.A., and many 
other countries. It is 
known as Nulactin in 
Canada and Sweden. 
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// The Practitioner, July 1954, 








<> HORLICKS LIMITED 


BUCKS 


DIVISION ‘ SLOUGH * 
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A new Haemostatic for the 
Control of Capillary Bleeding 
in Medical and Surgical Conditions 


Clinically proven to reduce bleeding-time without effect on 
coagulation or blood pressure, and to have no undesirable side effects 






This graph gives dramatic evidence of the effect of Adrenoxyl on capillary resistance and bleeding-time 


RCn Normal capillary resistance on rupture in cm Hg (30)} . 
oop Ceres of exper eetieratins 3 a of j 


” ” ” ” ” ”» 


6 ” ” 


} a Curve of bleeding-time after 1 mg of Adrenoxyl 


” ” ” ” ” ” 
” ” » 4» ” 
” tae 6 


During recent years, research has been carried out on a new chemical substance 
that reduces the mean bleeding-time by decreasing capillary permeability and in- 


creasing contractility and capillary resistance. 
The product of this original research is called 
Adrenoxyl (adrenochrome monosemicarba- 
zone) and has been clinically proven to be of 
value in controlling capillary haemorrhage. 


ADRENOXYL has no effect on coagulation. It 
neither increases nor decreases blood pressure. 
ADRENOXYL is non-toxic, and there are no 
contra-indications to its use. 

ADRENOXYL is indicated in the preventive and 
curative treatment of all types of capillary bleeding. 
ADRENOXYL has been successfully used for the 
control of capillary bleeding in a wide range of 
surgical operations, and has proved particularly use- 
ful in ear, nose, and throat surgery, ophthalmic 
surgery, thoracic surgery, gastro-intestinal surgery, 
plastic surgery, and urogenital surgery. 

It has also been used successfully in many medical 
conditions asscciated with capillary haemorrhage or 
where capillary fragility is a feature. 
ADRENOXYL may be administered by mouth or 
by subcutaneous or intramuscular injection. The 
oral form is for routine treatment, though when 
rapid action. is desired the intramuscular route is 
recommended. 

ADRENOX YL is now available in boxes of 6 or 50 
ampoules: tubes of 25 tablets or bottles of 500 tablets. 


HORLICKS LTD. 


Pharmaceutical Division, Slough, Bucks. 


Adrenoxyl is the Registered Trade Mark of the 
Société des Laboratoires Labaz 











BIBLIOGRAPHY 
La thérapeutique générale et non spécifique 
des saignements. 
Rev. Méd. de Liége 1953, 8, 585. 
Acao do monosemicarbazone do adreno- 
chrome (Anaroxyl) sobre a resistencia capilar 
de pacientas esquistosomoticos. 
S. Paulo (Brazil) Assunto 1953, 3. 
Notes préliminaires sur un nouvel hémo- 
statique. 
Union méd. du Canada 1952, 81, 416. 
Effect of Adrenoxyl on Blood Loss from 
Surgical Wounds. 
Arch. of Surgery 1951, 420. 
Recherches cliniques sur l’action hémo- 
statique, dynamogéne et Vitaminique P de 
l’Adrénochrome (Adrénoxy)). 
Praxis 1951, 40, 713. 
L’Adrénoxyl comme hémostatique en oto- 
rhinolaryngologie. 
Ars. Medici 1949, 4, 295. 
Action de l’Adrénoxyl] sur le mécanisme de la 
coagulation du sang et la raison vasomotrice. 
Proc. Soc. for Exp. Biol. and Med. 1949, 70, 504. 
Hémostase en chirurgie plastique, emploi de 
la monosemicarbazone de l’adrénochrome. 
Rev. L.O.R. Bordeaux 1948, No. 7-8, 380. 
L’hémostase pré-opératoire en O.R.L. 
J. Med. et Chir. pratiques, 1948, 119, 216. 
Observations cliniques sur l’action hémo- 
statique de 1’Adrénoxyl. 
Ars. Medici 1948, 3, 57. 
La semicarbazone de l|’Adrénochrome : hémo- 
statique biologique 4 action tissulaire. 
Rev. Stomat 1947, 48, 616. 
Action hémostatique de la monoxime et de la 
monosemicarbazone de l’Adrénochrome chez 
homme. 
C. R. Soc. Biol. 1944, 138, 875. 


Full Bibliography on request 
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A physiological treatment 


of constipation 


a 











Senna is a neuro-muscular stimulant 


of peristalsis and produces a good imitation 
of normal defaecation. Such a physiological effect 


is of great value in restoring natural rhythm. 


Through the production of Senokot, the first 
stable, standardised preparation of senna, the 
full therapeutic activity of the drug has been made 


available and its re-educative effect demonstrated. 


Senokot 


REGD. 


STANDARDISED SENNA GRANULES 


Dose : children $—1, adults 1—2 teaspoonfuls. 
Sizes : 2 02., 6.0z., dispensing pack of 2 Ib. 


Category 3: Joint Committee on Prescribing. 


Lancet, 1952, 1, 655. 


ibid 1953, 1, 497 and 602. 
Practitioner, 1953, 170, 266. 


Medical Press, 1954, 231, 521. Senokot is not advertised to the public. 


WESTMINSTER LABORATORIES LTD CHALCOT 
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A New development 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and belongs 
to the buffer group of antacids. It depends for its action upon the slow 
release, on hydrolysis, of active aluminium hydroxide gel and glycine 
(amino acetic acid). Glycine rapidly raises the pH to 2, sparing the 
aluminium gel for the later stage of raising it into the “safe zone” 
of pH 3-5 to 4-5. Prodexin maintains an equable gastric environment 
for long periods without alkalisation. 








4s6782908 UHR2BK SHU BD ® CCS W/IHCL 





“ALKALISING™ ANTACIO 


SAFE 
ZONE 


PRODEXIN 
ALUMINIUM HYDROXIDE TABLET 














20 @ 60 80 100 20 sinvres 





Prodexin provides a convenient, 
economical and safe treatment for 


HYPERACIDITY and PEPTIC ULCER. 


The tablets, sucked one at a time, maintain the 
PH of the stomach contents within the “ safe 
zone” for up to two hours. With Prodexin 


there is no risk of acid rebound or alkalosis. 
Prodexin tablets are pleasant to suck and they 
do not form gritty particles in the mouth or 


give rise to constipation. 


PRODEXIN 


Each tablet contains :— 


Aluminium glycinate....................0. 0-9 
(dihydroxy aluminium aminoacetate) 


Light magnesium carbonate............. 0°1 gramme, 
The basic N.H.S f treatment at the rate of 
6 Prodexin tablets Gaily is 8d. 


Manufactured in the laboratories of 
c. L. BENCARD LIMITED 


MINERVA ROAD +- PARK ROYAL - LONDON N.W.18O 
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(PHENYLETHYLACETIC ACID™ 68 - DIETHYLAMINOETHYLESTER CITRATE) / 


. ‘. ‘ } 
: Antispasmodic-Sedative 


4 
‘eRe ‘ 


( *. inAutonomic Nervous System Disorders / 


_—_———_— — 


‘Convenil’-Hommel is an entirely 

new preparation, synthesized in the 

Swiss Laboratories of Hommel, which 

provides a highly effective antispas- 

modic action with excellent toler- 

ability and freedom from side-effects. 

\ *Convenil’ is put up in convenient 

\ dragees, each containing 150 mg. of 

the new active agent. It thus obviates 

\ the induction of the hypnotic effects 

\ of the common antispasmodics, since 

it is a single-drug prescription and 

\ does not depend upon any barbiturate 
content for its efficacy. 


/ 
\ 


aa 


Clinical experiences of ‘Convenil’ 
prove its value in unblocking spasm 
in a wide variety of autonomic lesions 
including spastic functional disorder 
of the gastro-intestinal tract. In 
addition, ‘Convenil’ corrects peri- 
pheral vagosympathetic disturbance 
thus increasing the effect of soporifics. 
It is therefore a “barbiturate saver’. 

Investigations also show that ‘Con- 
venil’ is useful in the management of 
postoperative spastic phenomena, 
neuroses and in the neurological side 
effects of Isoniazid in tuberculosis. 


\ INDICATIONS These include: gastro-intestinal neuroses, spastic constipation, 
menstrual and menopausal disturbance, autonomic dysfanction 
\ generally, chronic alcoholism, nervous tension and irritability, 


cardiac 
\ INAH therapy. 
\ DOSAGE 


ADULTS: average 1 
to 6 dragees 


dystonia, travel sensitivity, neurological side-effects of 


dragee two to four times daily ; in special 
daily. 


cases 
CHILDREN: I dragee one to three times daily. 


\ PACKINGS 


‘ 
HOMMEL, 


18 





Dragees 20's and 250’s (dispensing). 
\ Samples and literature on request 


121 NORWOOD ROAD, LONDON S.E.24. 
~ 
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“*,.. the most effective 





drug currently 
Peritrate | cies fr proined 
tA | prophylactic therapy 
#5 now in angina pectoris ”’* 
also available 
as 


Peritrate 
with Phenobarbitone 


for the angina pectoris patient 


who needs sedation az 


\ 
_ 








Peritrate with Phenobarbitone is a convenience in the 
treatment of angina pectoris among anxious, tense and 
mervous patients. For these, prescribe Peritrate with 
Phenobarbitone, and prolonged protection against anginal 
attacks will be accompanied by a lightening of the anxiety- 
tension burden. 

The usual dose is one tablet four times a day, Peritrate 
with Phenobarbitone is supplied in bottles of 50 and 500 
tablets and the prices are the same as for Peritrate, namely, 
dispensing bottles of 500 tablets are supp)ied to chemists 
at gs. od., plus purchase tax 2s. 3d. 

Each tablet contains 1omg. Peritrate (pentaerythritol 
tetranitrate) and 15 mg. phenobarbitone. 


*See J.A.M.A. 153:207 (Sept. 19) 1953 W 
WILLIAM R. WARNER & CO. LTD., Power Road, London W.4. 
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”... generally after the 

first application there follows a 

at: feeling of warmth, improvement in 
erererete the circulation and relaxation.” 


o’e 60868 ., * Pro medico 21, 429-431 (1952) 
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FINALGON 


OINTMENT 


tube of 20g 


COMPOSITION : 


Nonylic acid vanillylamide 0.4% and 


Nicotinic acid-8-butoxyethyl ester produces a pleasant feeling of warmth 
2.5% in a suitable ointment base ° ° . 
lasting for hours and relieves rheumatic 


tf pains 


LEWIS LABORATORIES LTD., LEEDS 9 
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Widely indicated in the | 
treatment of circulatory disorders 


@ INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
PRESSURE. +6 





@ DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


DILATAL+ is safe and rapidly effective by oral and parenteral 
administration. Available in tablets (2.5 mg. in containers of 
‘h 100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


* 1-(p-hy droxy phenyl)-2-(1’-methyl-3’-phenyl-propylamino)-propanol-(1) hydrochloride 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY, HERTS., 
the marketing organisation of Herts Pharmaceuticals Ltd., 
the manufacturers and owners of the trade mark DILATAL. 
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to live in freedom... 


Treatment with EPANUTIN gives four out of five epileptics 

the freedom to live a normal life. It enables them to work as others 
do and to enjoy pleasures normally beyond their reach. It 

prevents or greatly decreases the severity of the patient’s 

seizures with minimal hypnotic or narcotic effects. In cases where 
an added sedative effect is necessary 


EPANUTIN & PHENOBARBITONE 












is an effective combination. 


Epanutin ¢ Phenobarbitone capsules 

containing 0.1 g. (14 grains) Epanutin ( phenytoin 
sodium) with 0.05 g. (} grain) phenobarbitone 

may also be usefully employed in the transition from 
phenobarbitone to Epanutin. 


EPANUTIN 


@ Epanutin Capsules (1 grs.) 
and Epanutin with 
Phenobarbitone Capsules 
are obtainable in bottles of 
100 and 1,000, 





oe i. 
“tes” PARKE, DAVIS & Company, Limited (Inc. U.S.A), Hounslow, Middlesex, © Tel.: Hounslow 236! 
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Now that the restrictions previously controlling 
the use of Aureomycin have been completely 
removed, doctors are free to prescribe it in general 
practice, whenever required for private 
or N.H.S. patients. Wherever therapy with 
Aureomycin is called for, there is a form of 
presentation for every purpose. 


AUREOMIN 


now derestricted 








Chlortetracycline | 


can now he prescribed 


Capsulcs 

Dental Cones 

Dental Paste # 

Intravenous ¢ 

Nasal 

Ointment 

Ophthalmic 

Oph ta) H Oi — * 

Oral Drops 

Otic 

Soluble Tablets 

SPERSOIDS* 
Dispersible Powd r 

Syrup 

Troches 

Vaginal Powder 


Aureomycin means... potency... safety...economy 


Literature on request 








i * Trade-mark 
LEDERLE LABORATORIES DIVISION Aer eh © bent 
Cyanamid Products Lid. BUSH HOUSE - ALDWYCH - LONDON - W.C.2 - TEMPLE BAR Séit 
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Highest peak concentrations and sustained 


therapeutic effect with ‘ESKACILLIN’ 


the palatable liquid oral penicillin 


Some authorities stress the value of high, if intermittent, peak penicillin serum concentrations ; 
others favour lower, but sustained, plateau levels. 

With ‘ Eskacillin ’ the advantages of both patterns are available. A very high peak concentration 
is achieved within about one hour of the first dose, succeeded by a more than adequate therapeutic 


level sustained for several hours. 


’ESKACILLIN’ 100 ‘ESKACILLIN’ 200 
‘ESKACILLIN’ 100 SULPHA 


SMITH KLINE & FRENCH INTERNATIONAL CO. 


represented by Menley & James, Limited, Coldharbour Lane, London, S.E.5 
Tel : BRixton 7851 


ECPII4 * Eskacillin” is a registered trade mark 
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Increasing evidence from endemic regions indicates that ‘Daraprim’ can play a 


MALA 


major part in eradicating malaria. This new drug has proved an excellent suppressant 
in a dosage of one product once a week; when administered under supervision 
to an entire community it has been shown capable of breaking the malarial cycle. 
‘Daraprim’ is tasteless and well tolerated ; it causes no discoloration of the skin. 
It is supplied as compressed products of 25 mgm., in packs of 6, 30, 250 and 1000. 


‘DARAPRIM’ 


PYRIMETHAMINE 


issued in the French Union and in Tunisia and Morocco as ‘Malocide’ brand Pyrimethamine 


ral BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) _ LONDON 


ASSOCIATED HOUSES: NEW YORK * MONTREAL * SYDNEY * CAPE TOWN * BOMBAY * BUENOS AIRES * CAIRO * DUBLIN * AUCKLAND 
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SUPPLIES : Bottles of 4 fi. oz. 


Each teaspoonful (3-6 c.c.) contains 
approximately 3-5 mgm. promethazine 
hydrochloride; 9 mgm. (gr. 3/20) 
codeine phosphate; 7 mgm. (gr. 4) 
ephedrine hydrochloride; 0-01 c.c. 
ehloroform; and 45 mgm. citric acid, 
in a suitably flavoured syrup. 


Detailed information is available on 
request. 


MANUFACTURED BY 


® 


MAY & BAKER LTD 


CUO MLLUULOLLLLLUOLOLLLLOCLOLULLULLUUL, DISTRIBUTORS LMU 


. PHARMACBUTICAL SPECIALITIES (MAY & BAKER) LTD + DAGENHAM ~- ESSEX 
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Gffeetive eough 


canleok with 


|‘ PHENSEDYL' 


trade mark 


COUGH LINCTUS 


—a NEW M&B brand Medical Product, containing 
promethazine, codeine and ephedrine. 


Here is a rational and really effective linctus designed for the prompt 
relief of unproductive cough. 

* Phensedyl’ combines the powerful antihistamine, central sedative 
and local analgesic effects of promethazine with the depressant action 
of codeine on the cough reflex and the bronchodilation of ephedrine. 
* Phensedyl ” is of value, therefore, not only in post-influenzal types 
of cough but also in those due to an allergic cause or to any degree 
of bronchospasm such as in “ asthmatic’ cough, bronchitis, and 
whooping-cough. In addition, the anti-emetic action of promethazine 
helps to control any tendency of the patient to vomit. 

* Phensedyl ’ is attractive in appearance and pleasant to take — both 


important features when prescribing for children. 





+ Tel. ILFord 3060 + Ext. 99 or 100 
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In myocardial infarction 


TROMEXAN 


Ethyl Biscoumacetate, B.P. BRARD 
Ethyl 4 : 4'-dihydroxydicoumarin-3; 3'-yl acetate 











IT has been found that the administration 

of anticoagulants considerably reduces the mor- 

tality rate and lessens the incidence of 
thrombo-embolic complications. 

Tromexan, in addition to possessing a safety 

factor unsurpassed by any other oral anticoagulant, 

provides the rapidity of action so essential 

for the successful treatment of myocardial 


infarction. 





AVAILABILITY 
300 mg. scored tablets in containers of 10, 
100 and 500 tablets ; 50 mg. sugar-coated 
tablets in bottles of 100, 500 and 1,000. 


‘TROMEXAN is prescribable on N.H.S. form E.C.10. 


Literature and samples on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
Rhodes, Middleton, MANCHESTER 





PH. 66, 
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50% Reduced dosage 
50° Higher utilisation 


FERROMYN 


(Ferrous Succinate) 


the new 
organic iron— 
a complete 
range at 
reduced prices 


Leadership in oral iron therapy 


This new iron preparation presents Ferrous Succinate, the bivalent iron salt of succinic 
acid. Succinic acid, together with glycine is essential for the synthesis in the red bone 
marrow of a porphyrin (hem) containing iron. 

Our controlled clinical trials with FERROMYN show a mean utilisation factor of 
42% as compared with the mean utilisation factor of 28% with Ferrous Gluconate 
and 14% with Ferrous Sulphate. 

A notable feature of this preparation is that the very favourable response is obtained 
with the minimum overall dosage of ferrous salt thus ensuring minimum risk of 
toxic reaction. 


The range of FERROMYN preparations has been extended to include ELIXIR 
FERROMYN and ELIXIR FERROMYN ‘B’. 


TABLETS ; ELIXIR ‘B’ ELIXIR 
EACH TABLET | EACH TEASPOONFUL | EACH TEASPOONFUL 
CONTAINS :— CONTAINS :— CONTAINS :— 
Ferrous Succinate 150mgm. \ Ferrous Succinate 150 mgm. | Ferrous Succinate 150 mgm. 
| Aneurine | 
| Hydrochloride Imgm. | 
Riboflavin I mgm. | 
Nicotinamide 10 mgm. 
| 4fl. ozs. 4/6 all | 4 fl. ozs. 4/3 + P.T. 
20 fi. ozs. 21/6 enna | 20 fi. ozs. 20/6 + P.T. 
Bottles of 100 3/- + #.T. 40 fi. ozs. 42/- P 40 fi. ozs 40/- + P.T. 
Bottles of 1000 26/-+ P.T. |! 801. ozs. 80/- 1 80 fi. ozs. 78/- + P.T. 
CREWE LONDON 


CALMIC LIMITED 


Long A 2 lansfield Street W.1 
rewe 3251-: 


2M 
Telephone LANgham 8038-9 


30% REDUCTION IN PRICE 
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Post-partum Haemorrhage 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - 


IN I953 a series of 1,000 cases demonstrated that the use of 
intravenous ergometrine reduced the incidence of post-partum 
hemorrhage from 13.1% to 1.2% 


A RECENT REPORT has shown that intramuscular ergometrine 

with hyaluronidase administered by midwives acting alone at 

the time of delivery 

reduced the incidence of the post-partum hemorrhage from 6.4%, 
00.9%; 

2 did not appreciably influence the manual removal rate; 

3 lessened blood loss; 

4 shortened stage ITI. 


THE RECOMMENDED DOSAGE was 0.5 mg. ergometrine com- 
bined in the hypodermic syringe with the contents of 1 ampoule 
of ‘ Hyalase’ available for injection into the thigh at the moment 
of crowning or delivery of the fcetal head. In all, 2,002 cases 
were investigated. Further information is available on request. 


BRIT. MED. J., 1953, 1, 64. 
IBID, 1953, 1, 1108. 
IBID, 1954, 2) 130. 


Hyalase... 


hyaluronidase 


. Issued in ampoules 
A product of Al LA 4ail ELTTELUIELER containing 1,000 Benger units 
in boxes of 5, 20 and 100, 


ENGLAND 
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rp =“ VIULES? 
~ STREPTOMYCIN 


The first British disposable cartridge presentation of 
a stable Streptomycin Sulphate solution. 

‘Viules’ of 2 ml., each containing Streptomycin 
Sulphate equivalent to 1G of Streptomycin. 


IN BOXES OF 6 AND I00 


}  “VIULES’ 
PRO-STABILLIN A.S. 


‘Viules’ of Pro-Stabillin A.S. now contain a mew and 
improved free-flowing aqueous suspension of Procaine 
Penicillin. 

‘Viules’ containing 300,000 I.U. and 600,000 I.U. 


IN BOXES OF 6 AND I00 


‘Viules’ Disposable Medical 
y Cartridges are first choice in 
Parenteral Antibiotic Therapy 
FOR:— : 

Pre-measured doses—No wastage— 
Aseptic injection in seconds. 

Please write for further details to Medical Dept. 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM, ENGLAND or call at 


Stand 37, London Medical Exhibition 
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SSTERILON 


BRAND 


STERILON CATGUT 
has thee NEW SEMI-MATT FINISH 
to MINIMISE KNOT-SLIP. 


STERILON CATGUT 
IS UNAFFECTED BY AGE OR CLIMATE 


ALLEN & HANBURYS LTD LONDON €E2 


Makers of Quality Instruments 


SHOWROOMS: 


48 WIGMORE STREET LONDON WI 
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ORALLY ACTIVE ANTIHYPERTENSIVE 


SER PASIL 


containing reserpine, a pure crystalline alkaloid, 
first isolated in the CIBA Research Laboratories 
from Rauwolfia serpentina. 


GRADUAL AND SUSTAINED 


REDUCTION OF BLOOD PRESSURE 
WITH MILD SEDATION 


INDUCING A FEELING OF 
TRANQUILLITY 


Free from toxic side effects 


Ideal for the ambulant patient 
Tablets of 0.1 mg. and 0.25 mg. available in bottles of 25, 100 and 500 


Lower prices resulting from greatly increased production 
have significantly reduced the cost of treatment 


CIBA 


‘Serpasil’ is a registered trade mark Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM : SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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For suppression 
of severe cough 





*Physeptone’ depresses the cough reflex in a 
manner comparable with that of diamorphine. 
It may therefore be prescribed with advantage for 
those cases of persistent cough which.. would 
normally be given diamorphine. 

For this purpose, ‘Physeptone’ Linctus is issued 
containing 2 mgm. of Methadone (Amidone) 
Hydrochloride in each fluid drachm. The average 
adult dose is one teaspoonful (2 mgm.) every three 
or four hours, and this will control nearly every 
cough. 

For children ‘Physeptone’ Linctus should be 
diluted with simple syrup in the proportion of 
one part linctus and seven parts syrup. One to 
two teaspoonfuls (0°25 - 0°5 mgm.) of this diluted 
linctus to be given according to the age of the child. 


‘PH YSEPTONE’ 
LINCTUS 


Brat BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd. LONDON 
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J } Al \ | i is a dressing for all wounds 


TRADE MARK 


— sterile and ready for immediate use 


JELONET non-adherent dressings, a Smith & Nephew product, come to 

you sterilised in tins for immediate use in your surgery. They are also 
packed singly in individually sealed envelopes for use in the patient’s 

home. The non-adherent properties of Jelonet protect the delicate epithelium 
and prevent dressing trauma, enabling healing to continue undisturbed. 


PRESCRIPTION UNDER N.H.S, Jelonet may be prescribed under 

the N.H.S. in the following sizes: — single pieces in envelopes, and in tins 
containing 5, 10 or 36 pieces. Each piece 3}” x 3j”. A special size 

tin containing a strip 8 yards long x 3}” wide, zig-zag folded, is available 
for Hospitals and Surgeries. Every dressing is sterilised 

and ready for immediate use. 


Jelonet PARAFFIN GAUZE DRESSING B.P.C. 


Made in England by T. J. Smith & Nephew Ltd., Hull, for their marketing 
organisation, Smith & Nephew Ltd., Welwyn Garden City, Herts. 
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LAY ATTITUDES TO HEALTH AND 
HEALTH SERVICES * 


Sir GEOFFREY VICKERS 
V.C., M.A. 
MEMBER OF THE NATIONAL COAL BOARD AND OF THE MEDICAL 
. RESEARCH COUNCIL 

EVERYONE who has practised a profession knows what 
nonsense can be talked about it by people outside it. 
And yet such confidence as I have in addressing you 
comes not from the little I have learned about your 
profession but from the fact that I spent most of my 
life in practising another. I believe there is much which 
is common to the practice of professions. 

Moreover, in early and middle life, in my ‘“ free- 
swimming larval phase ’’ of development, I enjoyed the 
status which the income-tax people quaintly describe as 
** self-employed’? and then I became for a time the 
salaried servant of a nationalised industry. So I am to 
some extent attuned to understand the problems of your 
profession, which has recently passed from being a 
private public service to become a public public service. 

The subject I have chosen is‘appropriate to a layman, 
and also, 1 think appropriate to the occasion. It would 
of course be even more appropriate at a school devoted 
to teaching laymen the art of being doctored ; but there 
are no such schools. It is a lacuna in the structure of the 
Welfare State. A medical school, however, is only one 
remove away ; for, whether you wish it or not, whether 
you know it or not, it is chiefly from you doctors, directly 
or indirectly, that laymen learn their attitudes to these 
things: and this is one of your major responsibilities. 
So I address you chiefly as educators, though parts of 
what I say may apply to doctors and laymen alike. 


I 


You are not alone in your educational responsibilities. 
Every professional man has to teach his clients how to 
use him, I do not mean only that he must teach them to 
come soon enough—and to go soon enough—though 
these are important bits of professional expertise. Much 
more than that, he must teach them what to expect of 
him and what to expect of themselves. The relation of 
professional adviser and layman is a subtle partnership, 
and the professional, who should have the greater insight 
into its nature, has the greater responsibility for getting 
it right. 

Incidentally, I think you make things harder for 
yourselves by calling your clients ‘ patients,’ thus 
suggesting that our only part in the proceedings is to 
suffer. You might at least call us ‘ reactors,’’ which 
would acknowledge part of our positive réle; but I 
expect it is too late to alter this now. 

This partnership requires that both parties shall have 
the same object in view. I have met laymen who 
supposed that lawyers were people who could show them 
how to flout the laws of England ; and you must have 
encountered laymen who expected doctors to show 
them how to flout the laws of Nature. Professional work 
does not flourish, I imagine, in your profession, any more 
than in mine, until not only gross illusions like this but 
much more subtle ones also have been removed. 

You may not realise how powerfully you can influence 
this. You would searcely credit how much the layman 
thinks you know. You are thus well placed to influence 
his concept of health and I think it is important that 
you should ; for we live at a time when it is likely to be 
sadly awry. 

I have in mind that we stand at the end of a period 
which has seen the conquest of bacterial infection. A 


* An address delivered at the opening of the session of Uni- 
versity College Hospital Medical School on Oct. 5, 1954. 
6846 
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hundred years ago the nature of these infections was only 
suspected and none could have prophesied that the 
cause, if it were found, would prove to be controllable. 
In fact it: has proved controllable, both outside and 
inside the living organism. It is useful to remind our- 
selves how much medical history of the last hundred 
years flows from this single fact. 

The conquest of bacteria abolished half a dozen lethal 
diseases ; made possible aseptic surgery and thus nearly 
all the surgical techniques we know; and created the 
concept and the structure of publichealth. It also made 
possible urban civilisation ; it increased the expectation 
of life, the rate of increase of populations, the incidence 
of diseases which kill more slowly, and the number and 
proportion of the aged and infirm, especially the chronic 
sick. It would be an interesting exercise to describe the 
world as it would be today if the history of the last ten 
decades could be replayed with this one change—that 
bacteria had proved not to be controllable. 

The scientists among you will be wishing that I would 
‘““touch wood.’’ I know that battles are seldom won 
once and for all; but what I am saying is not the less 
true because only your continued efforts can keep it so. 

This outstanding success, I believe, affected the 
layman’s idea of health and of disease. At first, it 
fortified in his mind the ancient idea that disease is an 
external entity, an invader which medicine should be 
able to destroy or repel. A generation or two ago infec- 
tion may have seemed to laymen to be the typical health 
hazard. Some may still entertain the illusion today. 

Most of us are beginning to realise that the ‘‘ invading ”’ 
type of illness has ceased to be the dominant one; but 
we are a long way from understanding how to live in a 
world in which bacteria have been defeated. We expect 
that you will probably preserve us from most of the 
risks which a hundred years ago thinned each generation 
in early or middle life—before it had begun to pay for its 
own or its parents’ mistakes. But we have only just 
begun to be conscious of all that this involves. We may 
expect, for example, to become much more eoncerned 
with congenital weakness and the whole field of con- 
stitutional difference ; with the hazards which we create 
for each other and for ourselves by the way we live— 
with mental illness, for example, and the mental elements 
in the increasing lists of disorders which rank as psycho- 
somatic. We are more conscious also of the diseases 
which progressively disable ; and though we still hope 
that for some of these also you may find specific cures, 
we must assume at present that there will be others 
which you will only be able to palliate and prolong. We 
see that our medicated survival will create problems for 
our neighbours as well as for ourselves; and what we 
ought logically to be asking from you is, first, help in 


holding for as long as possible a high degree of health or 


general immunity (whichever you think the better word) 
to defer the onset of those ills which must ultimately 
kill us; and secondly help in bearing, and helping each 
other to bear, the years of disablement and degenera- 
tion with which you have endowed us by conquering 
pneumonia. 

You may feel that this is asking too much, but I 
don’t think you should. Mechanical engineers—if I may 
use an imperfect analogy—-would not wish to be regarded 
merely as garage mechanics, concerned to repair or patch 
up the vehicles which we bring them but unconcerned 
either with the science of construction which aims to 
produce vehicles fit for the strains of the road or with the 
art of driving, which must start by understanding the 
nature of that which is being driven. One science unifies 
the whole. Your science alse must seek to unify our 
concepts of health, of therapy, and of living. The point 
which I am making is that this unification is becoming 
more important. 


Uv 
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The proper ideal for the layman, I suggest, is that he 
should lead a trouble-free life of health, until he falls to 
pieces like the Irishman’s gig. A generation or two ago 
it was not unusual to hear of hardy individuals who 
needed no medical or paramedical aid along their road, 
except a midwife at one end and an undertaker at the 
other. I wish I knew whether the number of these happy 
creatures is going up or down. Few, I suppose, expect 
you to make this condition universal; but the changes 
to which I have referred are bound to give the ideal at 
least a topical appeal. 

These changes in emphasis seem to require the layman 
to readjust his ideas of what he should expect of the 
doctor and of himself. They involve, for example, a 
change in our idea of preventive medicine. 

Preventive medicine works both by reducing hazard 
and by raising resistance to the hazards which remain. 
The 19th century saw the triumph of the first approach ; 
clean water and drains swept a dozen gross hazards away. 
It developed, also, the techniques of conferring immunity 
against specific infections. This century has seen the 
discovery of new knowledge with a bearing on more 
genera) immunity—vitamins, for example—and has seen 
much “old knowledge made effective—for example, in 
maternity and child-welfare services. But it seems to 
me as a Jayman that the pursuit of general immunity— 
or should I say simply health {—and indeed the con- 
ception of it has still some way to go. So when I hear 
people say that public health has ceased to be a live and 
expanding field—and even doctors have been heard to 
say this—I wonder whether their idea of preventive 
medicine is as modern as it might be. 

It is a pity that the preventive health services should 
be administratively separate from the therapeutic ones. 
When I say that it is a pity, I do not mean that it is a 
mistake. I only wish to ask you in parenthesis to keep 
close to those just across the boundary. Administrative 
boundaries are necessary and always arbitrary. If they 
divide, the blame lies not on those who draw them but 
on those who work on each side of them and allow them 
to become not borderlands but frontiers, 

I am not thinking only of preventive medicine in the 
ordinary sense. Many of you will have read the study 
made in Glasgow by Professor Ferguson and Dr. MacPhail. 
Their follow-up of cases discharged from a medical ward 
showed how few of those discharged had been able to 
take their place again in the ranks of the healthy. The 
concept of rehabilitation is familiar in connection with 
accident and disease which impair specific functions ; 
it is coming to be familiar also in connection with mental 
iliness. But 1 do not believe that we yet conceive it 
anything like as widely as we should or as we shall 
(though it is well emphasised in the Beveridge report). 
Rehabilitation is in a real sense preventive medicine. 
It might have prevented the return to hospital of some 
of those unhappy cases followed up by Ferguson and 
MacPhail and of their opposite numbers in every hospital 
in the country, including your own, who go out, cured by 
your devoted and expensive skill, into conditions which 
cannot fail to undo your work and to return them as 
casualties. 

So when I ask you to accept your share of responsibility 
in educating the layman to expect what he should expect 
of himself, as well as of you, I am not asking you to teach 
well tried and familiar truths but to pioneer new paths 
through a situation which is changing. May I add that 
we laymen learn from you by example, as well as by 
precept ; for doctors also have to come to terms with 
overwork and anxiety and old age. 


i 


Nor is that all. You are also concerned with the 
layman’s attitude to the new health service. Much has 
been said about the doctor’s responsibility in working 
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the National Health Service; but the layman has a 
responsibility too. Laymen as well as doctors must share 
valid assumptions and expectations about it, if it is to 
work right. It is, however, a new service and some of its 
assumptions are still latent and others need revision. 

It is, for example, still supposed by some that the 
service is or might be self-limiting : in other words, that 
it will reach a point at which every need is being met, so 
that any increment would be unproductive. This, indeed, 
is implicit in its conception. 

This state would be reached if needs—-or should we say 
demands ?—became stable or began to fall off and if the 
resources required to deal with each unit of need were 
equa) to the total volume of need and were also stable 
or were expanding no faster than was compensated by 
the shrinkage of need. Whether this is theoretically 
possible, I do not know. It may be that resources and 
needs stabilise only at infinity. It may be that at some 
point an increased dose of resources produces a more 
than commensurate increase in need—or in demand 
indistinguishable from need—by setting loose some odd 
variable, like genetic deterioration. It may be that 
supply and demand in medical services form a system 
as inherently unstable as in other forms of exchange. I 
don’t know; I don’t believe anyone knows. 

What we all know is that stabilisation, if it is possible 
in theory, is not in sight in practice. This means that at 
present at all events, despite the immense improvement 
which, as I believe, has taken place in the effectiveness of 
our health services as a whole, there is unsatisfied need ; 
and therefore continuous concern to satisfy as many as 
possible of the most important needs; and therefore 
continuous concern with economy and with priorities. 

We need not be ashamed of admitting this. Education, 
like health, is a field in which the Welfare State aims to 
provide not a minimum security but an optimum service. 
Yet the Education Act of 1944 charts two major goals 
which are not yet in sight; and even they are modest, 
when compared with the current practice of some other 
nations. We need not expect that in either field our 
ideal will be stable or that our reach will cease to exceed 
our grasp. 

None the less, the fact that the service must consider 
both economy and priorities is bound to create some 
difficulties for both doctor and patient: and if they are 
to be met, laymen, both as individual patients and as 
‘* public opinion,’’ need to understand the situation. 

Failure to understand this leads to the assumption 
that adequacy and efficiency are the same thing—an 
assumption which, I believe, is common when people 
think about the health service, though nobody would 
make the same mistake when thinking about a restaurant 
service or any other service where he can form his own 
view of value for money. In fact, of course, any part of 
the service may be adequate but not efficient ; it may 
give every service to everyone but spend an unnecessary 
amount of resources in doing it. Or it may be efficient, 
though inadequate ; it may have inadequate resources, 
yet deploy what resources it has to the best possible 
advantage. Every service needs a measure of its 
efficiency, and none has more difficulty in finding one 
than the health service ; for the costs appear on one side 
of the account—all the resources used of every kind, 
reduced to a common measure of money—but the services 
rendered do not and cannot appear on the other side. 
They cannot be evaluated or described in meaningful 
terms, such as energy restored or suffering relieved—only 
in terms like bed occupancy and drugs prescribed. 

Yet efficiency, though hard to measure, is easy to 
define. I take it to mean achieving the goal which you 
ought to be aiming at with the least use of resources. 
It will help you, as well as the Service, if you can get your 
patients to share this understanding of it and to enter 
with zest into the pursuit of it. 
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For efficiency is an exciting goal to pursue. The same 
cannot be said so readily about the pursuit of economy ; 
and yet the two are closely connected. For economy, as 
I understand it, ought to mean the greatest efficiency 
obtainable within some prescribed limit ; and, in fact, 
we never do achieve efficiency, unless we are working 
within some prescribed limit. 

Even adequacy is a puzzling word. At what point 
does the inadequate blend into the adequate and the 
adequate into the superfluous ? Questions such as these 
depend for their answers on acts of judgment, dependent 
on standards which change. These judgments must be 
hard enough for the doctor in any case—they will 
be harder still if public and patient have different 
assumptions and different expectations. 

The difficulty, of course, is greater when the individuals 
who receive the service do not individually pay their 
bills (though of course they pay them collectively) ; 
and this, I gather, has other inconveniences for the 
doctor. Some are still nervous lest the paymaster’s 
control of the service should affect the doctor’s right and 
duty to think only of his patient. It is, indeed, a novel 
situation that every patient should be able to send the 
bill to a benevolent and rich though not all-rich uncle ; 
an uncle common to doctor and patient ; an uncle who 
oddly derives his whole income from his innumerable 
nephews. Clearly it calls for an ethic, on the part of 
patient as well as doctor, different from that which 
sometimes activates nephews in dealing with uncles. 
This does not seem to me an unusual situation. In my 
own profession I always found that the partnership of 
lawyer and client depended on their having much the 
same ethic on any matter which was relevant. It is to 
be expected that doctor and patient must share the same 
ethical assumptions about how to use the health service. 

But whereas in more familiar matters, such as the 
patient’s duty to his family, it may be expected that they 
will share the same assumptions, in regard to the health 
service or any other new relationship it may be expected 
that at first they will not. It takes time to form judg- 
ments on new matters. The particles of individual 
opinion have a Brownian movement, until they become 
organised in more stable configurations. There is nothing 
new in the challenge to organise an ethic or in the 
responsibility for doing so. It is a normal professional 
function. 

I suggest, then, that your second educational task 
should be to evolve and spread among your patjents an 
ethic conducive to the most efficient use of the health 


service. 


Il 


Do you think I am trying to push too much on to you ? 
I believe that these responsibilities are inescapably 
pushed on to you by the situation, because you are 
professional men in a changing world. 

Let me summarise what I have said. The relation of 
doctor and patient, like that of lawyer and client, is a 
partnership, mutual, personal, intimate. The layman 
almost always has the less knowledge of what that 
partnership involves, and the doctor must therefore carry 
the heavier responsibility in showing the layman what to 
expect of the doctor and of himself. This is the more 
needed because the pattern of disease and the pattern 
of the health services are passing through an epoch of 
great change. The two partners need very different 
equipment for their coéperation, but they need common 
assumptions, not only about what to seek and what to 
expect but also about how to behave in the relevant 
situations. The new health service opens a new field of 
behaviour, in which codes of conduct remain to be fully 
worked out. It poses no problem which is new in kind 
but many which are new in degree. 

Problems of public responsibility are not peculiar to 
your profession. They affect us all. They grow and 
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they are bound to grow ever further, as the web of social 
responsibility spreads and thickens. Happily, our dis- 
comfort is proportionate not to the amount of responsi- 
bility we bear but to the amount which is not distributed 
on a firm basis of assumption and expectation. 

You are indeed lucky. Most people who, like you, carry 
public responsibilities must accept the mediation of 
administrative machinery. You still work in direct 
partnership with your fellow men. Moreover, you see the 
human scene with minds sufficiently informed to know 
how much of it is dark ; so you will always have plenty 
to wonder about ; and in this, too, I think you are lucky. 
For the practice of a profession is essentially the exercise 
of insight—that faculty, whatever it may be, which is of 
all human faculties the most delightful in its exercise and 
the most blessed in its result. And insight works best, 
perhaps only works at all, when understanding is 
amplified by wonder. 


OSTEOSCLEROSIS ASSOCIATED WITH 
CHRONIC RENAL FAILURE 


T. CRAWFORD C. E. DENT 
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HOSPITAL, LONDON COLLEGE HOSPITAL, LONDON 


P. Lucas N. H. Martin 
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ST. BARTHOLOMEW’S HOSPITAL, ST, GEORGR’S HOSPITAL 
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THE association of chronic renal disease with skeletal 
changes is well recognised and is seen most frequently 
and in its most advanced forms in growing children. 
These changes were from the outset noted to be variable 
and complex. One of the first attempts to classify them 
was by Parsons (1927), who suggested that the radio- 
logical changes fotind in children could be divided into 
three main types : 


1. Atrophic, when in addition to mild rickets the bones as 
a whole were greatly rarefied and had a thin cortex. 

2. Florid, when severe rickety changes appeared in the 
epiphyses, with the bone shafts comparatively unaffected. 

3. Woolly, when the metaphyses of the more rapidly 
growing ends of the bones appeared woolly, stippled, or 
honeycombed. 


Parson’s classification has formed the basis of much 
subsequent work and is still convenient. It is our opinion 
that his atrophic type is due to rickets which is caused 
by acidosis and is mild in its epiphyseal manifestations 
owing to long-continued lack of bone growth ; his florid 
type to a true rachitic change of more acute onset, due 
to a more severe acidosis and not to any form of vitamin-D 
or calcium deficiency ; and his woolly type to a combina- 
tion of acidotic rickets and hyperparathyroidism. The 
immediate causes of the parathyroid overactivity have 
been variously explained, but not to our mind in any 
satisfactory manner. 

In adults the bone changes occurring in chronic renal 
failure have been less often commented on, probably 
because they are a much less prominent part of the 
clinical picture. In those rare instances in which the 
disorder mainly concerns dysfunction of the renal tubules 
and consequent acidosis and/or hypophosphatemia, the 
radiological changes of osteomalacia (i.e., of adult rickets) 
may be seen (Albright and Reifenstein 1948). In the 
more common forms, however, in which glomerular 
damage occurs early in the renal disease, with the conse- 
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~PLASMA ANALYSES IN CASE 1 
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quent retention of urea and other waste products, radio- 
logical signs of osteomalacia are conspicuous by their 
absence, and often the bone appears comparatively 
normal. Bone changes are sometimes detectable radio- 
logically ; but they then resemble closely the changes 
well known in primary hyperparathyroidism (see Dent 
and Hodson 1954). 

It is intriguing to us that those workers to whom we 


are most indebted in recent times for their brilliant 
contributions to the subject of metabolism in bone 
disease (e.g., Albright and Reifenstein 1948) have 


generally accepted the above-mentioned changes in the 
bones in renal failure as being the sum total of those 


found and to be accounted for. This opinion is 
also supported by several extensive pathological 
studies. 


For instance, Gilmour (1947) has reviewed the changes 
found post mortem in 90 cases with chronic renal failure. In 
histological examinations of the bones of 8 subjects aged 
3-17 years, 7 showed both rickets and osteitis fibrosa, and 1 
had normal bones. In the bones from 25 subjects, aged 
20-66, 18 showed osteitis fibrosa, 1 osteoporosis, and 1 Paget’s 
disease. No other specific bone changes were described. 

Likewise Follis and Jackson (1943) described pathological 
studies of the vertebral bodies of 39 adults dying of chronic 
renal insufficiency. About half of these showed histological 
signs of osteomalacia, and a third osteitis fibrosa, either 





a b 


Fig. |—Middle phalanges :¥a,"of normal adult ; b, of case 3, showing (1) disappearance of cortex 
and (2) fuzzy outline due to subperiosteal erosions ; c, of case |, showing increased number of 


trabecula and absence of subcortical rosions. 
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together or separately. 
Berner (1944). 

More recently Follis (1950) examined the bones from 16 
patients dying in uremia but in a younger age-group (2'/,-17 
years). ‘Of these, 4 showed mainly rickets, 7 had osteitis 
fibrosa, and 5 both rickets and osteitis fibrosa. No other 
changes were mentioned, but it was noted that the younger 
of these children tended more often to show rickets, the older 
ones osteitis fibrosa. 


Similar results were obtained by 


This is, however, by no means the entire picture. 
Various workers have commented on the occasional 





Fig. 2—Right hand of case |, showing severe osteosclerosis. 


paradoxical finding of excessive rather than of diminished 
formation of bone. 


For instance, Fairbank (1951), discussing the X-ray appear- 
ances, writes that “at least in some cases the bones seem 
rather denser than normal, and appear to be chalky and 
structureless.” 

The same change had been described in more detail by 
Ginzler and Jaffe (1941), who found a true osteosclerosis in 
3 out of 12 cases of chronic renal failure in adults. These 
workers acknowledged that this 
had previously been described by 
Rutishauser. 

More recently Claireaux (1953) 
described a case of osteosclerosis 
occurring among 4 other cases of 
renal osteodystrophy. 

Cohen and Diamond (1953) 
have also described a case mainly 
affecting the facial bones and 
therefore appearing as leontiasis 


ossea. 
A similar manifestation in 
infants closely mimicking the 


radiological changes of marble- 
bones (Alders-Schénberg) disease 
has also been described by Fanconi 
et al. (1952). 


We hope to stimulate interest 
in this aspect of renal disease 
by reporting here 3 further cases 
of osteosclerosis associated with 
chronic renal failure. In addi- 
tion, attention is drawn to a 
possible further bizarre disorder 
of bone growth which may also 
be an occasional feature—i.e., 
disproportionate and excessive 
length of the limbs, possibly due 
to mild hypogonadism. 


Case-reports 
FIRST CASE 


A french-polisher, aged 42. He 
c was first seen as an outpatient 
on Oct. 18, 1952, complaining 
mainly of the gradual onset, over 
the last two years, of midline pain 
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over the lumbar region. This pain was felt as a constant ache 
which, when severe, was referred down the outer side-of both 
thighs as far as the knees, causing a feeling of weakness and 
difficulty in walking. No exacerbating or relieving factors. 
Liniments and massage had no effect. The pain was not 
severe but was very persistent. 

He was admitted next day to Bethnal Green Hospital 
under the care of Dr. Howard Aston. Questioned further, he 
stated that, he had had frequency of micturition—5 or 6 times 
by day and 3 or 4 times by night—for many months. He had 
also lost 28 lb. in weight in the last two years. He admitted 
to no renal symptoms or illness, no tendency to sore throats, 
no exposure to lead, bismuth, or fluoride. His father and 
mother had died of unknown causes. Two brothers and a 
sister were alive and well, and a brother had died of cardiac 
failure. His wife and his only child were healthy. No family 
history of anemia or of bone disease. 


Investigation 

He was thin and pale. His temperature, pulse-rate, and 
respiration were normal. His tongue was dry and furred, heart 
normal, blood-pressure 120/70 mm. Hg, ocular fundi normal, 
and kidneys not felt. He had slight tenderness over the lower 
lumbar spine and sacrum, no deformity, and normal central 
nervous system, and nothing abnormal was found on rectal 
examination. 

Blood examination showed Hb 9-8 g. per 100 ml., red cells 
3,800,000 per c.mm., packed-cell volume 31%, mean corpuscu- 


Fig. 3—Pelvis of case 1, showing severe osteosclerosis. 


lar Hb concentration (M.c.H.c.) 31-6%, and mean corpuscular 
volume (M.C.v.) 81-6 cu. White-cell count and differential 
count normal, bone-marrow (sternum) easily obtained and 
normal. Erythrocyte-sedimentation rate (Westergren) 50-70 
mm. in 1 hour. Further data are summarised in table 1. 

The urine showed a moderate cloud of protein, a moderate 
number of pus cells, and occasional red cells, but no tubercle 
bacilli either on direct examination or on culture. A concen- 
tration test (eighteen hours without fluid) gave urine of 
sp. gr. 1-006. Dilution tests showed that, of 1200 ml. of water 
drunk, 500 ml. was excreted in four hours, minimum specific 
gravity 1-004. 

Radiography showed slight left ventricular hypertrophy, 
lungs clear. There was increased uniform density of spine, 
skull (especially base), pelvis, long bones, ribs, and (less severe) 
hands (figs. 1-4). Bones of normal width. 

Intravenous pyelogram showed no concentration of dye. 
Retrograde pyelogram showed moderate hydronephrosis on 
both sides. Prostatic biopsy was normal. 

Bone biopsy (iliac crest) showed severe hyperostosis with little 
fatty marrow, no signs of osteomalacia or osteitis fibrosa (fig. 5). 


Course of Illness 

He was treated with analgesics, blood-transfusion, and a 
high intake of fluid. Pain subsided, and he was discharged 
two months later looking ill and weak but without any 
specific symptoms. His blood-urea level was then 240 mg. 
per 100 ml. and Hb 13-9 g. per 100 ml. 
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Fig. 4—Skull of case |, showing severe lerosis. 


After discharge, his backache recurred soon but did not 
become more severe. He was given analgesics, iron, alkalis, 
calcium lactate, and for two months 10,000-20,000 units of 
calciferol daily. His serum-calcium level remained at 6-8 mg. 
per 100 ml. ; his serum-phosphorus was 2-3 mg. per 100 ml. 
at one reading; his blood-urea remained about 200-240 mg. 
per 100 ml. ; his alkaline phosphatase increased to 140 K.-a. 
units ; his Hb decreased to 9-8 g. per 100 ml., and his serum- 
bicarbonate fell slowly. Radiography did not show any further 
changes in the bones. 

On Sept. 20, 1953, he reported a rapid deterioration of his 
condition over the last few days. He had become breathless 
and weak, particularly transiently in his right arm, and 
muscular twitching had begun. On Sept. 22 he was readmitted 
in uremic coma (blood-urea level 530 mg. per 100 ml.) and 
he died next day. 


Necropsy Findings (Lieut.-Colonel H. W. Daukes) 

Kidneys both small (30 and 34 g.) but with smooth surface 
and little scarring. Capsules stripped easily. Moderate hydro- 
nephrosis on both sides. Histologically both kidneys showed 
much fibrosis and glomerular destruction, with very consider- 
able tubular regeneration and dilatation. Prostate normal. 
No obstruction in urinary tract. 

Bones showed increased density in the medulla, with only 
slight increase in the width of the cortex. The changes 
appeared to be completely generalised. The bones were hard, 
with less red marrow than usual, Parathyroids were not 
found in spite of careful dissection of thyroid and multiple 
sections through it. Pituitary, adrenal, and other organs 
normal, except for ferminal pneumonia. 


SECOND CASE 


A schoolgirl, aged 14, attended at St. George’s Hospital in 
June, 1947, with a month’s history of puffy eyes and swollen 
legs and was admitted that day. She had no other recent 
complaints, she had progressed normally, and she had had 
no previous trouble of this kind; but on being questioned 
she admitted to nocturnal frequency for at least a year. 

She was of normal weight at birth and was breast-fed. She 
grew well till the age of 18 months, when she developed an 
upper respiratory-tract infection with hematuria. She was 
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Fig. 5—Biopsy specimen of bone from case |, showing no signs of either 
osteomalacia or osteitis fibrosa 
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admitted to a local hospital and discharged after ten days, but 
her mother was told that the kidneys had been affected and 
advised to give her child a low-protein diet. Since then the 
child had not had meat or eggs, Tonsillectomy was performed 
in 1941, and glands in her neck were opened in 1942 and again 
in 1943. She had mumps, measles, and chickenpox, and in 
1945 a severe attack of pneumonia lasting nine weeks. She 
was the youngest of four children, the others being quite 
healthy. 


Investigation 

On admission she showed some puffiness of the eyelids but 
no oedema elsewhere. Weight 100 lb. Cardiovascular system 
normal, blood-pressure 125/85 mm. Hg on several readings. 
There were a few scattered riles at the lung bases, the abdomen 
was enlarged, but no ascites was detected, and the liver, 
spleen, and kidneys were not felt. Fundi and nervous,system 
normal, <A catheter specimen of urine contained 0-5 g. of 
protein per 100 ml., numerous red cells, and hyaline and 
granular casts in the spun deposit ; it was sterile on culture. 


TABLE II—PLASMA ANALYSES IN CASE 2 
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A biood-count showed 3,780,006 red cells per c.mm., Hb 76% 
(Sahli), and white cells 10,400 per c.mm. (polymorphs 47%, 
lymphocytes 43%, monocytes 7-5%, eosinophils 2%, basophils 
0-5%). 
shown in table 1, A fat-balance over two six-day periods on 
an intake of 66 g. a day showed absorption of 96% and 95%. 
The daily output of urine was 1460-2000 ml, 


Course of Illness 


After five weeks in hospital she was discharged home on a 
high-protein diet, being regarded as a case of chronic nephritis 
passing through a nephrotic phase. She remained well for 
some time, but after eight months she had ankle cedema and 
puffiness of the eyes and she was readmitted to hospital in 
March, 1948. Apart from the cedema and a blood-pressure 
of 140/110 mm. Hg her clinical signs were unchanged. Her 
blood showed Hb 81%, red cells 3,970,000 per c.mm., white 
cells 10,600 per c.mm. She developed a left basal pneumonia, 
and though this subsided on penicillin, the cedema worsened. 
She was given 2 pints of double-strength dried plasma without 
effect. After another three weeks she had a spontaneous 
diuresis and lost all her cedema, At this time repeated radio- 
graphy showed no abnormality. She was discharged on June 
22, 1948, and thereafter attended regularly as an outpatient. 
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During these visits a steadily 
rising blood-pressure was 
recorded. Her urine constantly 
contained red cells and protein. 

She remained fairly well till 
November, 1950, when she had 
two attacks of suspected appen- 
dicitis, and five months later 
(April 2, 1951), after a further 
similar attack, an inflamed 
appendix was removed at 
another hospital. Her immedi- 
ate postoperative recovery was 
good, but later her condition 
worsened, with increasing head- 
aches, cedema, and rising blood- 
pressure. 

Her last admission was on 
May 9, 1951. She had slight 
cedema, blood-pressure 170/135 
mm. Hg, Hb 35%, red cells 
1,560,000 per c.mm. Her urine 
contained less protein than 
before. Radiography showed 
increased density of the vertebree 
(fig. 6) and long bones. Her 
condition rapidly worsened, with 
attacks of vomiting and limb 
cramps. She went into coma, 
and died on May 22, 1951, at 
the age of 17, four years after 
she,had first attended. 


Post-mortem Findings 
The body was that of a 
ly developed but rather 
wi _ adolescent female, whose limbs were long in relation 
to her trunk. (Edema of the tissues was not evident, “a 
small effusions of clear fluid were present in the pleural 
peritoneal, and pericardial sacs. The heart weighed 400 &: 
and there was concentric hypertrophy -of the muscle of the 
left ventricle. The valves and coro arteries were normal. 

The left kidney weighed 90 g. and right 120 g. Their 
capsules were adherent and on strippipe left a finely granular 
and rather pale surface. The cut surfacés showed some thinning 
and yellowish pallor of the cortex, wi gularity of the 
corticomedullary junction. The small arteries were abnormally 
prominent, with thickened walls. The spleen (250 g.) and the 
liver (2580 g.) were both enlarged and rather pale. 

There were no bony deformities, and the bones removed 
were strong and heavy. The bodies of the lumbar vertebra 
in particular were abnormally dense. Careful search was made 
for the parathyroid glands, but they could not be recognised 
either in their normal position or in other areas. When several 
fragments of tissue were examined microscopically, a single 
small parathyroid gland was identified (fig. 7). 

Hiatology.—Sections of the kidneys show that a high propor- 
tion of the glomeruli have undergone fibrosis, their places 
being taken by hyaline spheres. The scanty surviving glomeruli 
are enlarged and show excessive lobulation of the capillary 
tufts ; a few show epithelial crescents, and adhesions between 





Fig. 6—Lumbar spine of case 2, 
showing increased density of 
upper and lower parts of each 
vertebral body. 





Fig. 7—Complet cti through greatest diameter of the only 
parathyroid gland identified in case 2. 
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tuft and capsule are frequent. Periglomerular fibrosis and 
interstitial round-cell infiltration of the cortex are conspicuous. 
The tubules are widely separated by cedematous loose-mesh 
fibrous tissue, many being abnormally wide. Scattered foci of 
hyaline droplet degeneration are seen in the epithelial cells, 
but there is no necrosis. Dense eosin-staining amorphous 
material is present in a high proportion of the tubules at all 
levels. Arterial changes consist only in some hypertrophy 
of the medial muscle, with occasional duplication of the elastic 
laminz. Intimal thickening is not well-marked. 

A complete section across the greatest diameter of the only 
parathyroid gland identified is shown in fig. 7. It measures 
2-8 1-6 1:3 mm. and is made up almost entirely of clear 
cells, with only a very few eosinophil forms (fig. 8). Nuclear 
mitoses were not. observed. 

Sections of bone taken from ribs and from vertebral bodies 
a!l show an abnormally dense structure. The bone lamellae 
are broad and heavily calcified (fig. 9). No fibrosis is present. 
Osteoblasts are present in large numbers, but osteoclasts are 
conspicuous by their absence, and a search of several sections 
did not show any quite characteristic ones. Sections of the 
liver and spleen show cedema of the stroma and congestion 
of the sinusoids. Other organs show non-specific changes only. 


THIRD CASE 


A labourer, aged 26. He had been troubled since childhood 
with nocturnal enuresis. He had never noted, however, any 
difficulty in passing or holding his water. He had ‘“ nephritis'”’ 
at the age of 9 years and since then had had occasional attacks 
of pain in both loins. At 20, he had an attack of urinary 
retention and was admitted to another hospital, where he 
was told he had a very large bladder and a raised blood-urea 
level (further details unobtainable). He was given a self- 
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Fig. 8—Parathyroid gland from case 2, showing preponderance of clear 
cells (high power). x 


retaining catheter for five weeks and then for the next eight 
months a suprapubic cystotomy. He was then transferred to 
St. Paul’s Hospital, where Mr. J. E. Semple cystoscoped him 
and found ® sacculated bladder but no definite evidence of 
urethral obstruction. , Seme tissue was resected then and 
again at the of 22; wheh the patient’s blood-urea level was 
74mg. per 100ml. He: ined.»well and continued working as 
a labourer ti! the'nge of 25, when he was again admitted to 
St.Paul’s Hospital. This‘ time he said that he had had an 
attack of fever and vomiting,after which his legs became weak, 
preventing him from walking.’ ‘On questioning, he admitted 
to some persistent paresthesie in his feet legs over the 
last.year. He was found to have a large bladder and a blood- 
urea level of 432 mg. per 100 ml. Another suprapubic ae 
tomy was performed, after which his blood-urea fell to 
258 mg. per 100 ml. and he continued in good health. He began 
to walk again, but only with great difficulty. He was trans- 
ferred on May 21, 1953, from St, Paul’s Hospital to the 
metabolic ward, University College Hospital, for further 
investigation of his renal failure, Mr. Semple ¢gonsidering that 
this had now become the urgent problem. : 
Investigation : 

He was a well-nourished, pale young man with a large head 
(24"/, inches in circumference), gross 
thick neck, and excessively long limbs. He had a smooth skin, 
scanty hair on his face’ (he shaved twice a week), scanty 
suprapubic but normal axillary hair, and external genitalia 
of normal size. His chest and cardiovascular system were normal 
{except for blood-pressure 152/110 mm. ), and abdomen 
normal except for suprapubic drainage tube. He could pass 
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Fig. 9—Section of bone from vertebral body from case 2, showing broad 
and heavily calcified trabeculz. 


a strong stream of urine. Cranial nerves were normal. Upper 
limbs showed normal reflexes and no sensory or motor dis- 
turbances. No cerebellar signs. Abdominal reflexes present. 
Lower limbs, however, showed some spasticity and loss of 
power, knee-jerks normal, ankle-jerks and plantar responses 
not elicited, Vibration sense was lost in both ankles, and there 
was some loss of position in the toes. Both legs showed hyper- 
esthesia to pinprick, there was some tenderness of the calves, 
and sensation in the Achilles tendon was normal. There was 
much weakness of dorsiflexion and less weakness of plantar 
flexion. Trousseau and Chvosték signs negative. 

X-ray examination of the skeleton showed slight generalised 
rarefaction of all the bones except the vertebral bodies, where 
there was sclerosis adjacent to the intervertebral discs. There 
were well-marked subcortical erosions at the lateral borders 
‘of the middle phalanges (fig. 1b), at the femoral necks, and at 
the ends of both clavicles. The lamina dura of all the teeth 
was not visible. The skull was large and somewhat mottled 
but showed no platybasia. The patient also had a Klippel-Feil 
deformity of the cervical spine and a gross deformity, probably 
a hemivertebra, at the level of T7. Cystography showed a large 
trabeculated bladder with reflux up,the lower ends of two 
greatly dilated ureters. Excretion urethrography showed no 
abnormality. There was some vascular calcification in the 
hands and feet. 

The hemoglobin was 66%, and the biochemical changes were 
those of uremia (table 111). The urine contained 0-5 parts per 
1000 of protein, numerous pus cells, and occasional red cells 
and yielded a mixed flora on culture. A month later (June 17, 
1953) examination of the blood showed Hb 51%, red cells 
2,600,000 per c.mm., colour-index 0-96, hematocrit 25%, 
M.C.V, 94 c.u, M.C.H.C. 30%, and mean corpuscular diameter 
7:3 pu. 

Course of Iliness . 

In view of the patient’s surprisingly good general condition, 
an attempt was made to improve his electrolyte status so as 
to make more,feasible the surgical treatment of his main 
complaint, which was still entirely neurological and which we 
attributed to pressure on his spinal cord. He was given sodium 
bicarbonate 3 g. a day from June 6, 1953. This was raised to 
5 g. on June 13, and to 8 g. on June 30. His blood-urea level 


TABLE III—PLASMA ANALYSES IN CASE 3 
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a 
trabeculz, especially in upper and lower parts ; 


fell as his serum-bicarbonate level rose until early July, when, 
after an acute urinary infection resistant to antibiotics, he 
rapidly went into uremia, and he died on Aug. 10, 1953. 
While he was in a relatively good condition we had done 
calcium and phosphorus balances under full dietary control 
and after a period of six days on the diet during which the 
excreta were rejected, On a constant daily intake of 904 mg. 
of calcium and 1050 mg. of phosphorus he excreted daily in 
the urine in consecutive pooled three-day periods, 107, 80, 
100, and 93 mg. of calcium and 510, 491, 533, and 570 mg. of 
phosphorus. In the two simultaneous six-day stool collections 
he excreted daily 914 and 855 mg. of calcium and 714 and 
754 mg. of phosphorus. His balances for each six-day period 
were therefore —104 and —48 mg. a day for calcium and —165 
and —256 mg. a day for phosphorus. These are the changes 
expected in chronic uremia—namely a moderate negative 
balance of calcium and phosphorus, with very poor absorption 


of both from the gut and a greatly diminished urinary 
excretion. 


Necropsy Report (Dr. R. A. Drury) 

The body was that of a well-nourished man with gross 
kyphoscoliosis, very long limbs,.and a large head. Suprapubic 
cystotomy. 

The lungs showed cedema and pneumonic consolidation, The 
heart was slightly hypertrophied. The liver and spleen were 
normal. The left kidney was converted into a flabby hydro- 
nephrotic sac with no significant parenchyma. The right 
kidney was also grossly hydronephrotic, but a little cortex 
was present. Both ureters were grossly dilated. The bladder 
wall was thickened with mucosal hemorrhage and oedema. 
The entire urethra was explored, but no 
obstruction was present there or elsewhere in 
the urinary tract. 

In view of these findings and the presence 
of spinal-cord disease it seemed clear that 
the renal changes must be ascribed to the 
neurological changes alone. 

The thyroid gland was normal. Three 
parathyroid glands were found, all grossly 
enlarged, weighing 1:5 g. The pancreas was 


normal, The adrenals were large, with cortex 
thicker than normal. Alimentary tract 
normal. 

Brain (2095 g.) very large and soft. No 
Arnold-Chiari deformity. Hydrocephalus in- 
volving lateral and third ventricles, with 
some distension of the fourth, Spinous 


processes of upper cervical vertebre fused 
together, some laminz being. deficient, 
Foramen magnum oval from flattening in 
anteroposterior diameter. No apparent 
pressure on spinal cord. Spinal cord of normal 
size, with extensive softening in lower dorsal 
and lower cervical regions. Cerebellum 
normal, 

Microscopy.—Both kidneys showed infected 
hydronephrosis with gross parenchymal fibro- 
sis, only a few hypertrophied nephrons being 
present. Adrenal cortex showed hyperplasia. 
Pituitary showed prominence of basophils, 
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Fig. 10—Slab radiograph of vertebral body: a, from case 3, showing excessive number of new 
b, from a healthy person. 
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otherwise normal. Parathyroids 
showed hyperplasia, mainly of normal- 
looking chief cells, with localised 
collections also of oxyphils. Testis 
mainly normal, but some tubules 
atrophied, and interstitial cells not 
unduly prominent. 


Post-mortem Diagnosis 

Bilateral hydronephrosis with 
chronic pyelonephritis, chronic cys- 
titis, neurological retention of urine, 


Klippel-Feil deformity of cervical 


spine, hydrocephalus, softening of 
spinal cord, secondary parathyroid 
hyperplasia, uremic pulmonary 


cedema, and pneumonia. 


Bone Pathology (Dr. H. A. Sissons) 
radiograph and 
histological section in the plane pass- 
ing from the extensor to the flexor 
surface of the finger show areas of 
osteoclastic resorption and fibrous replacement of the cortical 
bone. In this plane the external surface of the bone is 
smooth, but comparison with clinical radiographs suggests 
that a greater degree of bone destruction on the lateral 
surfaces of the phalanx has led to considerable irregularity 
of the radiological outline of the bone. Bone trabecule in 
the medulla show occasional localised areas of fibrous replace- 
ment of bone. The fatty marrow of the phalanx does not 
show any histological abnormality. 

Anterior end of rib.—The expansion of the terminal part 
of the rib and the irregularity of the line of demarcation 
between the costal cartilage and the bone indicate that bony 
changes (i.e., “renal rickets”) were present during the 
period of growth. The cortical bone of the rib shows conspicu- 
ous areas of osteoclastic resorption and fibrous replacement of 
bone, and the medullary trabecule, too, are covered by a layer 
of fibrous tissue and show areas of osteoclastic bone resorption. 

Lumbar vertebra.—The bone structure of the entire vertebral 
body has been transformed, the change being evident on 
comparison of the slab radiograph (fig. 10a) with a corre- 
sponding preparation from a normal vertebral body (fig. ae). 
The normally uniform trabecular lattice-work is replaced by 
a network of broadened but extremely irregular trabecule of 
lamellar bone, each of which is ensheathed in a layer of fibrous 
tissue. Osteoclastic bone destruction and fibrous replacement 
of trabecule are both conspicuous, and it is evident that 
considerable development of new lamellar bone has taken 
place and kept pace with the resorption (fig. 11). In the 
central part of the body the abnormal trabecule are arranged 
in an open network, which approximates in its spacing to 
that of a normal vertebra, whereas at the upper and lower 





Fig, 11—Section of lower part of lumbar vertebral body from case 3 (low power) showing 
continuous network of bone trabecula responsible for density seen cin fig. 10a, and 
fibrous tissue occupying much of the space b tr and hi 
their surfaces. 
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surfaces of the ated trabecule of the same type are closely 
arranged into an almost continuous network of bone which 
is responsible for the increased radiological density of these 
parts of the vertebral bodies. 

Comment.—The bone changes take the form of osteoclastic 
bone resorption and fibrous replacement of bone, which are 
morphologically comparable with the “ osteitis fibrosa”’ of 


primary hyperparathyroidism. The changes appear to be 
widely disseminated throughout the skeleton, but in vertebral 
bodies they have produced local areas of increased bone density 
which are not part of the skeletal changes associated with 
primary hyperparathyroidism. 

There is no histological evidence of osteomalacia in the 
form of increased amounts of osteoid tissue, but the deformity 
of the costochondral junction indicates the previous existence 
of active rickets during the period of growth. 


Discussion 

We have described 3 cases with chronic renal failure 
that have changes of osteosclerosis in the bones—i.e., 
they have a great increase in the formation of normal 
bone, this having been detected by radiography and later 
confirmed histologically. The osteosclerosis, however, is 
not of similar distribution and severity. In case 1, a 
man of 42, it was very severe and widespread and affected 
equally all the bones in his skeleton. Case 2, a girl of 14, 
only showed marked sclerosis in her vertebre. This was 
seen to develop during the four years of her follow-up. 
In case 3, a man of 26, it also affected the vertebra ; but 
in this case there was also well-marked generalised 
osteitis fibrosa—a combination of findings which seems 
at first sight somewhat paradoxical. This latter change 
was not present in cases 1 and 2. The problem is therefore 
to explain the osteosclerosis in these 3 patients. 

On clinical grounds they can hardly be less alike, both 
in age of incidence and possibly also in etiology. Case 1 
was presumably one of long-standing chronic pyelo- 
nephritis, but the history of symptoms was only a year, 
and there was no previous evidence of kidney disease. 
Case 2 presumably had at 18 months an attack of acute 
nephritis which produced permanent damage, mild at 
first but presenting later in a nephrotic phase. Case 3 
was clearly one of congenital urinary retention. This 
was presumably of neurological origin ; for convincing 
evidence of an anatomical obstruction was unobtainable. 
On the biochemical level there was likewise no particular 
finding which links these 3 cases together and might 
distinguish them from other cases of chronic renal failure. 
A curious feature of case 1 was the normal plasma- 
inorganic phosphorus level when the blood-urea was 
raised to 200-240 mg. per 100 ml. The alkaline- 
phosphatase level was also very high. Neither of these 
features, however, was present in case 2, and only the 
raised phosphatase in case 3. 

From the physiological point of view there was again 
no special feature which might help to account for the 
osteosclerosis. Parathyroids could not be found in case | ; 
so they were presumably not hypertrophied. Only one 
was found in case 2 in spite of careful search, and this 
was much smaller than a normal gland. In case 3 they 
were enormously enlarged and hyperplastic; this was 
the patient in whom, as one would expect, generalised 
osteitis fibrosa was found. 

So far as concerns environmental factors and medical 
treatment, there likewise appeared to be nothing signifi- 
cant in these 3 cases. We are left, therefore, completely 
unable to explain the osteosclerosis on the basis of factors 
already known to influence bone metabolism and growth, 
and our one remaining reflection is that it is a possible 
association of the long-standing (or presumed long- 
standing) anzmia present in all these cases that was 
responsible, for the bones particularly affected (see 
below) are those mainly containing hemopoietic marrow. 

We suggest that this curious correlation between osteo- 
sclerosis and renal failure is a profitable subject for 
further study. Whatever it is that is producing excessive 
additional normal bone, it is this that we should like to 


be able to inal delbecately as treatment for the 
commonest bone disease of all—osteoporosis—a condition 
for which no really satisfactory treatment exists at 
present. It is conceivable, too, that a further study of 
this matter may give us some insight into the pathogenesis 
of marble-bones (Albers-Schénberg) disease. Fanconi 
et al. (1952) have described in infants a curious form of 
chronic renal failure with (among other things) hyper- 
caleemia and osteosclerosis, At first sight there is 
nothing but age of incidence to distinguish this condition 
from that which we have described in the present 3 cases, 
and perhaps the same process may be at work in all 
cases in producing the curious bone changes. 

There is another way of looking at this problem of 
osteosclerosis in renal failure. Many workers have pointed 
out that in hyperparathyroidism there is much osteo- 
blastic as well as osteoclastic activity. The osteoblastic 
activity is attributed to stimulation either by parathyroid 
hormone or by the additional ‘‘ stresses and strains’’ to 
which weakened bone is necessarily subjected. Owing to 
this the plasma-alkaline phosphatase activity is increased, 
and further bone is laid down usually in abnormal sites 
which convey no structural advantage and usually not 
faster than the simultaneous and excessive osteoclastic 
resorption. In rats, however, repeated injections with 
parathyroid extract have produced definite osteosclerosis 
(Selye 1932). We therefore emphasise that, in certain 
cases of renal failure with secondary hyperparathyroidism 
(case 3), the osteoblastic activity may in certain sites 
greatly exceed the osteoclastic, thus constituting true 
osteosclerosis. Furthermore, the excessive osteoblastic 
activity cannot be explained as hitherto (Ginzler and 
Jaffe 1941) as the result of hyperparathyroidism as 
ordinarily understood, since this was not present in cases 
land 2.* Nor can it be explained as the result of increased 
‘* stresses and strains,’’ since these are most unlikely to 
have affected the skull and hands, for instance, of case 1. 

Cases 2 and 3 also showed disproportionate and exces- 
sive length of the limbs in relation to the trunk. This is 
a curious finding in chronic renal failure, where we 
consider proportional dwarfism to be characteristic. 
However, simi cases have been published which have 
not been described as such—e.g., case 4 and possibly 
case 1 of Joiner aud Thorne (1953). A possible explana- 
tion could be that hypogonadism, clearly detectable in 
these cases on other grounds, has coincided with a natural 
remission of the disease and thus enabled growth of limbs 
to take place beyond the normal time of fusion of the 
epiphyses. This could be further investigated along 
established directions. We draw attention to it with some 
hesitation as being an occasional rare finding in chronic 
renal failure. 

Osteosclerosis, we feel, is much commoner in renal 
failure than the literature would lead one to believe. 
Review of radiographs of other cases is already suggesting 
to us that we have previously failed to detect it when it 
was clearly present in a mild degree. It seems to be more 
often detectable in the vertebral bodies than anywhere 
else, but we wonder if it may be also present in the 
growing ends of long bones, thus helping to confuse the 
rickety changes which may also be detectable there. 
The resemblance of the radiological appearances to 
those of some cases of the alleged formes frustes of 
marble-bones disease gives food for thought. 


Summary 
Attention is drawn to the paradoxical finding of 
osteosclerosis in some previously described cases of 
chronic renal failure. 
Three new cases of this kind are described here. 
Only one case had marked enlargement of the para- 
thyroid glands and showed typical osteitis fibrosa in 





* Martin and Perkins (1953) measured the calcium- binding power 
of the isolated serum-albumin in case 2 (their case “ H” 
The low value found suggests, if anything, a parathyroid 
activity lower than normal. 
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addition to the osteosclerosis. The two'other cases had z so 
no signs of hyperparathyroidism. eo i 

Current knowledge of bone metabolism seems inade- Su 25+ e {| : ; 
quate to explain these findings in rena) failure. ss | Bs 

In two of the cases, and possibly in other published “0 —t tit 
cases not remarked on specifically, there were dispropor- Non-hospital infection 
tionately long limbs. We suggest with some hesitation mm | 


@® Hospital cross-inFection 


that this is further possible, but rare, evidence of chronic 
renal failure occurring before growth of the long bones 
ceases. 
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STAPHYLOCOCCUS PYOGENES 
CROSS-INFECTION 


PREVENTION BY TREATMENT OF CARRIERS 


J. C. Govip W.S. A. ALLAN 
B.Sc., M.B. Edin. M.B. Edin., M.R.C.P.E. 
LECTURER IN BACTERIOLOGY LECTURER IN BACTERIOLOGY 
UNIVERSITY OF EDINBURGH 


CONTAMINATION of wounds by Staphylococcus pyogenes 
is a common enough occurrence in hospital today. The 
source of these organisms is most probably the anterior 
nares of human carriers; from this site the organisms 
spread to the skin, clothes, dust, and fomites (Duguid 
and Wallace 1948). Infection may be limited to a 
certain extent by strict surgical and nursing technique, 
the use of effective nasal masks, sterilisation of bedding, 
and procedures to control dust. A more fundamental 
method of preventing hospital infections would be to 
reduce the infectivity of the carriers, and we describe 
here an attempt at this. 

Delafield et al. (1941) used antibacterial snuffs, includ- 
ing penicillin, to reduce the nasal carriage of staphylo- 
cocci. Hobbs et al. (1947) prevented relapse in cases of 
sycosis barbe by intranasal penicillin cream when the 
strain was sensitive to this antibiotic ; while Moss et al. 
(1948) treated nose and skin carriage of Staph. pyogenes 
with intranasal penicillin. These observers found that 
carriage was reduced during the period of treatment. 

We have studied the effect of intranasal antibiotic 
cream in staphylococcal carriers, and have found that 
nasal carriage can be materially reduced for a period 
extending beyond that during which the antibiotic is 
applied. 

Materials and Methods 

Staph. pyogenes was isolated from the lesions of patients 
with infection and from the anterior nares of carriers by 
plating exudate or swabs on to milk-agar.. Subcultures 
from isolated colonies were made in horse-digest broth 
and examined for coagulase production (Fisk 1940), 


antibiotic sensitivity (Gould and Bowie 1952), and 
bacteriophage type (Williams and Rippon 1952). The 


occurrence of staphylococci in ward dust, blankets, 
fomites, and operating-theatres was examined. Those 
isolated were not of the same phage-type or antibiotic sen- 
sitivity as the hospital carrier strains and could have been 
responsible for only a minority of the hospital infections. 

Antibiotic cream.—Since all of the carrier strains were 
sensitive to oxytetracycline (terramycin) this antibiotic 
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was used. The cream was prepared by adding 1% by 
weight of oxytetracycline hydrochloride to a lanette-wax 
water base consisting of one part wax and two parts 
water. Approximately 25 mg. of cream, containing 250 
ug. of antibiotic, was rubbed into the skin lining each 
nostril four times daily for ten days. 


Results 

This work was carried out in a general hospital of 170 
beds. From the beginning of January, 1953, to the end 
of January, 1954, there were 229 patients with Staph. 
pyogenes infection; and 138 were cases of hospital 
infection occurring in operation wounds, varicose ulcers, 
and the skin and eyes of children. The remainder had 
infections which were contracted outside hospital and 
will be referred to as ‘‘ non-hospital’’ infections. The 
monthly incidence of these cases is shown in fig. 1, and 
it will be noted that both kinds of case were less prevalent 
in the summer when the nasal-carriage rate of the medical 
and nursing personnel was relatively low. This hospital 
carriage-rate rose during the autumn and winter months 
till it was over 40% at the end of January, 1954 (fig. 1). 

The bacteriophage groups and antibiotic sensitivity of 
the strains of staphylococci isolated are shown in fig. 2. 
All of the hospital carrier strains were typable with our 
phage filtrates, and over 80% belonged to group 3 
(Williams et al. 1953). The remaining carrier strains 
belonged to groups | and 2 and were isolated, in the main, 
from nurses who had recently started to work in the 


hospital. Nearly all of the group-3 strains showed one or 
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other of two lytic patterns. The first was 76/77, and strains 
with this pattern were usually resistant to both penicillin 
and streptomycin ; the other pattern was 6/7/47/53/54 
/75+-, and such strains were resistant to penicillin but 
sensitive to streptomycin. 

Nearly 90% of the hospital carrier strains were resistant 
to penicillin and produced penicillinase. At first more 
than 50% were resistant to streptomycin, but later this 
figure fell to about 30%. The antibiotic-sensitive strains 
were those of phage-groups 1 and 2. No strains resistant 
to the other antibiotics in general use were encountered. 

The strains isolated from the patients with hospital 
staphylococcal infection were similar in bacteriophage 
type and antibiotic sensitivity to those isolated from the 
hospital carriers. The strains from the patients with 
non-hospital infections were quite different in these 
respects (fig. 2). The relationship between the hospital 
carriers and the cases of hospital infection was thus 
established with reasonable certainty, and it was decided 
to try to reduce the infectivity of the carriers by the 
application of antibiotic cream to the nostrils. 
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At the beginning of jeter 34 carriers on the staff 
received oxytetracycline cream as described above. 


Effect of Antibiotic Cream on Nasal-carrier Rate 

At the end of February, two weeks after withdrawal 
of the antibiotic, only 3 of the treated carriers had nose- 
swab cultures positive for Staph. pyogenes. At each 
successive swabbing the number with positive cultures 
increased until it was 19 at the end of May. As a result 
the hospital carrier-rate was reduced during February, 
March, and April, but by the end of May the over-all rate 
had returned to 31% (fig. 3) because : 

(a) Recolonisation of carriers took place. In 15 cases the 
strain isolated after recolonisation was of the same phage-type 
and antibiotic sensitivity as the original carrier strain. In 
the other 4 recolonisation with a strain of different type and 
sensitivity took place. 

(6) New nurses took up duty in the hospital. These included 
carriers who had not received treatment. The strains of 
Staph. pyogenes isolated from the newly arrived carriers were 
usually of phage-group I or 2 and antibiotic-sensitive. How- 
ever, within a matter of weeks most appeared to be replaced 
by the hospital strain, of phage-group 3 and resistant to 
penicillin. 

Effect on Number of Cases of Hospital Infection 

In the months preceding the use of the antibiotic 
cream there was a fairly constant monthly incidence of 
staphylococcal infection. In February there was a fall, 
which was maintained during March and April; but by 
May the number of cases once again approached the 
pre-treatment level (fig. 3). 


Discussion 


If the infectivity of carriers of Staph. pyogenes is 
related to the detectable presence of the organism in the 


anterior nares, jt may be reduced by the topical adminis- 
tration of an effective antibiotic. When this was carried 
out in our experiment the number of cases of hospital 
infection due to the staphylococcus fell, and we consider 
that this fall was a result of the reduction in carriage-rate 
consequent on the administration of intranasal antibiotic 
cream. The evidence in favour of this is : 


(1) The number of cases of hospital infection was con- 
sistently high for four months before the antibiotic was 
exhibited and could be expected to continue at the same 
level judging by the figures for the preceding year (fig. 1). 

(2) The number of cases of non-hospital infection continued 
at a high level during the experiment and follow-up period, 
and this helps to rule out a seasonal influence (fig. 3). 

(3) The hospital carrier-rate was at a high and maintained 
level before the experiment, and as already shown this is 
consistent with a high rate of infection (fig. 1). 

(4) As the carrier rate increased after withdrawal of the 
antibiotic, so did the number of cases of infection (fig. 3). 


Administration of the antibiotic cream was for a 
limited period of ten days, and this reduced the carriage- 
rate appreciably for about three months. Complete 
eradication of the staphylococcus from the nose probably 
occurs in only a small minority of those treated with the 
antibiotic, so by this method reduction of the hospital 
carrier-rate can only be temporary. 

The question now arises whether one can repeat 
administration of the antibiotic at intervals as a means 
of maintaining reduced infectivity of the carriers. The 
obvious dangers are the*-emergence and spread of 
antibiotic-resistant strains ; and the upset of the normal 
commensal flora of the nose and adjacent passages, and 
the sensitisation.of the carriers to the antibacterial agent. 
In this series we found no increase of resistance to the 
antibiotic, and this has been our general experience when 
a small but adequate concentration is used and the 
duration of exposure is relatively short. We have 
observed that resistant strains appear more frequently 
with penicillin and streptomycin than with other anti- 
biotics. Repeated use, at well-spaced intervals, should 
not increase the risk of encouraging the growth of 
resistant strains. 

When the antibiotic is used in the way we describe 
there appears to be little disturbance of the normal nasal 
flora. We have never encountered sensitisation of 
earrier. Repeated use will no doubt increase the risk, 
but this should be slight if little antibiotic is applied. 

Since most cases of hospital infection due to the 
staphylococcus occur in the surgical wards and the 
children’s and maternity wings, it may be unnecessary 
to treat al) the carriers in the hospital so long as move- 
ment from one department to another is restricted. 
Thus treatment of staff on the appropriate wards and in 
the operating-theatres should suffice. 


Summary 

The similarity in bacteriophage type and antibiotic 
sensitivity of strains of Staph. pyogenes isolated from 
patients with hospital infection and hospital nasal 
carriers was established. 

Nasal carriage was considerably reduced for three 
months by the intranasal application of oxytetracycline 
cream for ten days, and this resulted in a fall in the 
number of cases of hospital infection due. to the 
staphylococcus. 

We wish to thank Prof. T. J. Mackie for his advice and 
Messrs. Chas. Pfizer for the supply of oxytetracycline. 
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THE HOSPITAL GREAT ORMOND 


SurvivaL of a baby with congenital meconium peri- 
tonitis was first reported by Agerty et al. in 1943. 
Since then at least nine further affected infants are 
known to have survived. We describe here two further 
recoveries. 

Meconium peritonitis is uncommon; three or four 
such cases a year are admitted to a large children’s 
hospital. It results from intestinal perforation before 
birth, with escape of irritant meconium into the peritoneal 
cavity. The peritonitis is initially sterile, but if leakage 
of intestinal contents persists after birth the peritoneum 
may become infected within three hours. 

The pathological appearances in the condition were 
well described by Boikan (1930), who considered that 
‘‘the amount and stage of organisation of the meconium 
and reactive exudate are of value in estimating the 
duration of the peritonitis.’ Eventually dense fibrous 
adhesions can be formed, and the exuded meconium some- 
times becomes calcified ; but when perforation occurs 
shortly before birth the peritoneum may be flooded by 
meconium and exudate, and any adhesions are thin and 
fibrinous. The peritoneal involvement is localised when 
the leak is small, and generalised when the leak is large. 
Some resolution may occur during intra-uterine life when 
a small leak has become sealed long before birth. 

The intestinal perforation may be associated with any 
type of congenital obstruction, including aganglionic bowel 
associated with Hirschsprung’s disease, and meconium 
ileus associated with fibrocystic disease of the pancreas 
which may be difficult to recognise clinically; but 
obstruction is not always the precipitating factor. 

In the acute stage the perforation may continue to 
leak, or may be sealed by fibrin and be difficult to find 
at operation. Leakage may not follow perforation when 
meconium ileus is present since the putty-like meconium 
is too thick to escape (Montgomery 1953). In cases 
where the perforation has healed, it may be undetectable ; 
in other cases it may open into an adhesive loculus. 


Case-reports 

Case 1.—An infant, weighing 7 lb., was admitted on May 31, 
1953, thirteen hours after birth. She had been born at full 
term ; her mother’s pregnancy had been uncomplicated and 
the delivery normal. 

The infant’s abdomen was enlarged at birth. 
cyanosed and did not cry well. 
nursing in an oxygen tent. She did not vomit, and she was 
not fed. She had passed no urine or meconium, but rectal 
examination had produced a little white jelly. 

On admission the child was pale and cyanosed ; respiration 
was impeded by the distended abdomen. The temperature 
was 96-5°F, pulse-rate 60, and respirations 40 per minute. 
The skin of the abdomen and perineum was dusky and 
cedematous, but no ladder pattern or peristalsis was seen and 
no mass could be felt. The abdomen was silent and the 
percussion note dull, except below the left costal margin. No 
other abnormality was found. 

Radiographs of the abdomen showed air in the stomach and 
in a few coils of gut on the left side ; the right side was opaque, 
but there was a trace of intraperitoneal air in the flanks ; no 
fluid levels were seen in the gut, and there was no evidence 
of heterotopic calcification. 

Before operation the stomach was emptied by a tube, which 
was left in place, and 40 ml. of half-physiological Hartmann’s 


She was 
The cyanosis responded to 
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solution with 5° glucose was infused intravenously. Premedi- 
cation consisted of injections of atropine sulphate gr. 1/,9, and 
menaphthone (vitamin K) 10 mg. 

Operation.—Curare 1 mg. and endotracheal oxygen were 
administered, and 40 ml. of blood was transfused during the 
operation. 

The abdomen was opened nineteen hours after birth by a 
subumbilical transverse muscle-cutting incision. Blackish 
liquid meconium and exudate was sucked out of the peritoneal 
cavity, relieving the abdominal distension. The coils of gut 
were bound by light fibrinous adhesions; and a perforated 
gangrenous volvulus, rotated one and a half turns clockwise, 
involved the distal ileum, c#cum, and ascending colon. The 
apical loop of the volvulus was distended and adhered to the 
anterior abdominal wall; it was accidentally incised in 
opening the abdomen. The proximal intestine was of normal 
calibre, and was contracting normally. The large bowel was 
unexpanded and 5 mm. in diameter. 

The volvulus was resected. Saline was injected into the 
lumen of the large bowel to loosen the thick, putty-like 
contents, and the side of the transverse colon was anastomosed 
to the cut end of the ileum. The anastomosis, 1 cm. in 
diameter, was done with one layer of closely placed inter- 
rupted inverting sutures of 4/0 silk. The right end of the 
transverse colon was ligated and excised, the stump being buried 
in the mesentery. The abdomen was closed without drainage. 

Progress.—Immediately after operation the infant’s condi- 
tion was fair, and she was nursed in an oxygen tent overnight. 
The temperature rose briefly to 100°F, and the pulse-rate 
slowly fell to 100 per minute. Nothing was given by mouth 
for four days, during which the unspigoted gastric tube was 
aspirated hourly. Blood was transfused slowly to a total of 
120 ml., followed by small amounts of half-physiological 
Hartmann’s solution with 2-5% glucose. The legs were 
slightly cedematous on the second day, but the cedema 
subsided when the daily fluid input was reduced below 60 ml. 
Micturition commenced on the second day, when there was 
also a small motion of bloodstained mucus. 

Abdominal distension did not recur, and on the fifth day 
a water enema of 5 ml. resulted in a meconium stool and a puff 
of flatus. Gastric suction and intravenous infusion were then 
stopped, and progressive feeding with expressed breast-milk 
was started, 

The stools changed to curd yellow after four days of milk 
feeding, and reached a frequency of eleven on the fourteenth 
postoperative day. They diminished in number following 
the administration of kaolin. 

Weight fell to 6 Ib. 1 oz. on the eighth day, but birth-weight 
was regained twenty days later. .The healing of the wound 
was slightly delayed by mild sepsis; coagulase-positive 
staphylococci were isolated. The peritoneal exudate rave a 
growth of coagulase-negative staphylococci. 

Penicillin 30,000 units eight-hourly, streptomycin 70 mg. 
twelve-hourly, and menaphthone 10 rag. daily were given for 
five days. Papaveretum minim 1 and chloral hydrate gr. 1 
were administered for sedation as required. : 

The wound healed and the baby was discharged fit, having 
one bowel action daily, on July 9, 1953. On Sept. 18, 1953, 
she was thriving but had mild anemia. On Dec. 5, 1953, she 
was very well and gaining weight normally; her bowels 
moved regularly twice a day. : 

Pathological findings (Dr. Martin Bodian).—The first 
specimen consisted of terminal ileum, cecum, appendix, and 
ascending colon. The gut was partly gangrenous, and adjacent 
loops adhered by filmy fibrinous adhesions. 22 cm. of ileum 
was empty but dilated to a maximum diameter of 3 cm. ; 
here the gut was gangrenous, and it was perforated 5 cm. 
from the point of resection. The distal end of this loop was 
atretic and ended blindly; it was followed by a 2-3 mm. 
interval of free edge of mesentery, and then 8 cm. of unex- 
panded terminal ileum, with ceecum, appendix, and ascending 
colon. The histological details were obscured as a result of 
gangrene. The excised portion of transverse colon, 4 cm. long, 
had a similar appearance but was not gangrenous. There was 
no histological evidence of mucosis. Meconium from the trans- 
verse colon appeared normal, but Farber’s test was negative. 

The histological picture suggested intestinal atresia (com- 
plete gap), and gangrene. There was no evidence of fibrocystic 
disease of the pancreas. 

Case 2.—An infant girl, admitted on Aug. 29, 1953, five 
days after birth, was the second of twins, delivered normally 
at full term. Both twins weighed 6 lb. 10 oz. and the twin 
brother was healthy. 
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Bilious vomiting began the day after birth, and a day later 
abdominal distension was noted. Radiographs of the abdomen 
taken at that time showed gaseous distension of the gut with 
fluid levels. A small plug of inspissated meconium had been 
passed on the second day, and a further small amount was 
passed on the third day after 0-25 mg. of neostigmine had been 
administered. Peristalsis was visible on the fourth day, and 
urine was passed for the first time on the fifth day. By this 
time purpuric spots had appeared on the chest, and the child 
was bleeding per vaginam. She received feeds of breast-milk 
despite continued vomiting. 

On admission the child looked astonishingly healthy despite 
the duration of symptoms. Her weight had fallen to 6lb., but 
there was no other clinical evidence of dehydration. The tem- 
perature was 98°F, pulse-rate 160, and respiration-rate 52 per 
minute. The abdominal distension was only moderate, but 
peristalsis from right to left was visible and bowel sounds were 
increased. The abdomen was uniformly tympanitic, and no 
mass was palpable. The rectum was empty. 

Radiographs of the abdomen showed gaseous distension and 
fluid levels in the small intestine. There was evidence of 
heterotopic calcification in the right iliac fossa, but no 
pneumoperitoneum was present. 

The child was observed overnight, and retained feeds of 
2 drachms of glucose water two-hourly. No flatus was passed, 
and abdominal distension remained unaltered. Exploratory 
laparotomy was therefore done on the sixth day after birth. 
A tube was passed to empty the stomach, and an intravenous 
infusion of half-physiological saline was started. Atropine 
sulphate gr. 4/399 and menaphthone 10 mg, were given by 
injection. 

Operation.—Gallaimine triethiodide 6 mg. and endotracheal 
oxygen, nitrous oxide, and intermittent light ether were 
administered. The saline infusion was continued but no blood 
was given. 

The abdomen was opened by a supra-umbilical transverse 
muscle-cutting incision. Distended loops of small intestine 
presented ; these were bound to each other and to the liver 
by fibrinous adhesions. The large intestine and the terminal 
2-5 cm. of ileum were unexpanded below the point of obstruc- 
tion. At the junction of the dilated and unexpanded ileum 
a narrow pedicle arose ; it was about 2 cm. long, ending in a 
firm cystic mass with diameters of 1-3 and 25 cm. The 
intestine in this part was thickly coated by fibrous adhesions. 

15 cm. of ileum proximal to the obstruction was resected, 
together with the cystic mass. The unexpanded ileum was 
divided obliquely and anastomosed to the cut end of the dilated 
ileum with inverting interrupted sutures of 4/0 silk placed in 
one layer. The abdominal wall was closed without drainage. 

Progress.—The infant’s general condition remained good. 
Nothing was given by mouth for twenty-four hours, during 
which half-physiological Hartmann’s solution was infused 
intravenously at 5 ml. per hour. This was stopped when 
progressive feeding was started on the second day after 
operation. Three meconium stools were passed on the third 
day, and the child continued to make steady progress for a 
week. Streptomycin 60 mg. was given every twelve hours for 
five days. On the seventh day there was a brief attack of 
vomiting with mild abdominal distension, but radiographs of 
the abdomen did not show fluid levels. Subsequent progress 
was uneventful, and the child was discharged home fit on 
Sept. 23, 1953, weighing 6 lb. 7 oz. She was seen again in 
March, 1954, when she was very well in every way and gaining 
weight normally. 

Pathological findings (Dr. Bodian).—The resected terminal 
ileum was 12 cm. long, with an average external diameter of 
about 2-5 cm. The serosal surface was shaggy, owing to 
numerous fine fibrous adhesions. The subserosal vessels were 
abnormally prominent. This segment had a rounded blind 
distal end, with an intact mucosal lining; owing to myo- 
hypertrophy the bowel wall was 0-2 cm. thick. Attached to 
the blind end were two structures. One was a fibrous cord 
2 cm. long and up to 0-4 cm. wide, arising from the anti- 
mesenteric border and ending in a flattened ovoid cyst with 
dimensions 3-5 em. by 2-5 cm. by 1:3 cm. The cyst was 
unilocular and contained meconium, which was calcified 
peripherally. It had a thin fibrous wall that contained some 
muscle, and it was surrounded by fibrous adhes. ns. The 
other structure consisted of unexpanded ileum 1:3 cm. long 
and 0-7 cm. in external diameter which tapered sharply to 
its point of attachment at the proximal end, where it turned 
to join the origin of the fibrous cord. There was no communica- 
tion between the proximal and distal portions of ileum. 
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Histological examination of the dilated ileum showed mural 
hypertrophy and normal intramural plexuses. There was 
evidence of chronic peritonitis with the formation of fibro- 
vascular peritoneal nodules (which are commonly seen in 
meconium peritonitis). The *‘ cyst’ showed similar changes 
of chronic peritonitis, with segmental disappearance of one 
or other of the muscle coats. There was submucous fibrosis 
with complete atrophy of the mucosa, the outer layer of the 
contained meconium being calcified. 


Discussion 


Recovery following meconium peritonitis has been 
reported by Agerty et al. (1943), Neuhauser (1944), 
Brunkow et al. (1949), Low et al. (1949), Conrad 
and Robbins (1951), Packard and Reynolds (1951), 
Franklin and Hosford (1952), and Forshall et al. (1952). 
In some of these cases the condition was localised, in 
others generalised ; in some chronic, in others acute. 
The two cases described here are examples of (1) the acute 
condition, and (2) the chronic condition, with generalised 
peritoneal involvement, 

The clinical problem is always grave, as laparotomy 
may reveal any type of congenital intestinal obstruction, 
together with a sealed or leaking perforation. Manage- 
ment depends on the particular combination of lesions 
present. 

Diagnosis 

For the treatment of acute abdominal disorders speedy 
diagnosis is important whatever the patient’s age, and 
it is the obstetrician’s responsibility to recognise promptly 
the cardinal signs of abdominal distension and bilious 
vomiting that indicate an acute intestinal disorder in 
the neonate. With every hour of delay in effectively 
treating a leaking perforation the prognosis becomes 
worse ; and even when there is no immediate danger 
from peritoneal infection, and the picture is of obstruction 
without strangulation, delay in operating exhausts the 
endowed reserves that must maintain the child in the 
immediate postoperative period. It is quite exceptional 
for infants with neonatal obstruction to recover when 
operated on as late as in our case 2. 

Intraperitoneal calcification, when found radiograph- 
ically, is diagnostic of meconium peritonitis. 

When there is a leaking perforation, early uniform 
abdominal distension is a more prominent feature than 
vomiting; and the diagnosis is certain if pneumo- 
peritoneum is detected. Dusky cdema of the abdominal 
skin develops along with signs of acute general peritonitis, 
while the presence of a fixed mass suggests a loculated 
collection of meconium. Abdominal paracentesis has 
been used as an aid to diagnosis, ‘but this may be danger- 
ous since tethered gut may be pierced in an effort to 
aspirate free fluid, which may in fact not be present. 
Similarly if adNesive peritonitis is suspected the abdomen 
should be opened cautiously lest adherent bowel be 
inadvertently incised, 

The sudden circulatory collapse associated with post- 
natal perforation is not seen when the leakage has occurred 
before birth. 

Preoperative assessment of any associated obstructive 
lesion is also feasible on occasion (Jolleys 1952). 
Preoperative Care 

A child born with abdominal distension should not be 
fed until the diagnosis is established, since the probable 
cause is a leaking perforation. As soon as perforation 
has been provisionally diagnosed, gastric aspiration and 
administration of penicillin and streptomycin should be 
started, to minimise the danger of the peritoneum 
becoming infected. (The intestine will probably have to 
be opened during operation, even if initially there is no 
evidence that the perforation is leaking.) 

The abdominal distension may severely embarrass 
respiration and may be a contributory cause of death. 
Immediate treatment consists in nursing in an oxygen 
tent, followed by early abdominal decompression. This 


992 THE LANCET] 


hes been achieved ouctentelly by paracentesis and slow 
drainage, but is probably best accomplished by early 
laparotomy. 

The need for rehydration should not unduly delay 
operation—more of these babies are drowned than die of 
thirst—but resuscitation is needed when circulatory 
failure is threatened. Intravenous saline should be 
administered only when repeated vomiting has brought 
about severe chloride loss, and even then with the utmost 
caution. 

Menaphthone should be given before operation to 
help in overcoming any hemorrhagic tendency. 


Operation 

The objects of operation for meconium peritonitis may 
be any or all of the following: (1) to relieve intestinal 
obstruction ; (2) to stop intestinal leakage ; (3) to remove 
peritoneal soiling ; and (4) to decompress the abdomen. 

The reported cases in which the patients recovered 
include one where there was no intestinal obstruction 
and leakage had stopped, and only drainage of an 
infected loculus was needed. Three others, with acute 
general peritonitis, but again without intestinal obstruc- 
tion, required only simple suture of the perforation and 
peritoneal toilet. Atretic obstructions complicated by 
very slight localised chronic peritonitis have been success- 
fully by-passed by side-to-side anastomosis, while the 
more extensive lesions have required resection followed 
by anastomosis. There is some evidence that resection 
is the treatment of choice for atretic obstruction ; Louw 
(1952) surveyed the results of different treatments. 

Of the reported cases in which the patients recovered, 
one was later shown to have fibrocystic disease of the 
pancreas, and the patient failed to thrive until given 
pancreatin. But in none of the survivors has meconium 
ileus been found at operation. 

The technique of operation on the newborn, and the 
value of specially adapted instruments and a headlight 
was discussed by Browne (1951). At this age infants are 
resistant to shock, provided that oxygenation and blood 
volume are maintained ; but over-transfusion and deep- 
general anesthesia are dangerous. Weighed measurement 
of blood-loss is a safeguard, and an anesthetic agent is 
not essential if a relaxant drug is given. Precise work- 
manship is needed and this takes time ; nothing is gained 
from hastiness. 


Postoperative Management and Progress 

Small babies require highly skilled nursing after major 
operations (Gross and Ferguson 1952). They are specially 
subject to such complications as respiratory obstruction 
from inhaled vomit, disturbances of circulation and water 
and electrolyte balance, and the breakdown of wounds 
and anastomoses. Those with meconium peritonitis 
seem also to be liable to postoperative adhesive intestinal 
obstruction. This complication, which has occurred in 
two of the reported cases ef recovery, may precipitate 
a fatal outcome. Prophylactic intraperitoneal injections 
of streptokinase have been given in one instance, but the 
value of this treatment is doubtful. 

Forshall et al. (1952) described one of the two children 
developing this complication; subacute obstruction 
occurred one week after operation and responded to 
conservative treatment. The other was described by 
Brunkow et al. (1949); the infant developed acute 
intestinal obstruction at the age of 2 months. At laparo- 
tomy the adhesions, which were fewer and thinner than 
at the first operation, were divided. At that time intra- 
peritoneal calcification» was still present, but eighteen 
months later radiography showed that the calcification 
had disappeared. “The toddler was then. described as 


“bright and active, havi ing tumbled down a full flight 
of basement stairs the previous day.” 

Calcification of meconium can occur with remarkable 
speed in the perifoneum ; 


Franklin and Hosford (1952) 
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observed its development within « seven days. Resolution 
is slower, but may be considerable if the patient survives 
long enough. 

Although most babies with meconium peritonitis still 
die, successful treatment is becoming commoner, and 
there is reason to believe that the majority of those that 
recover will not have any serious residual disability. 








Summary 


The cases of two infants who recovered from congenital 
meconium peritonitis are described. In one the inflamma- 
tion was acute, in the other chronic. 

Published reports of nine previous survivals are 
reviewed. Although the mortality remains high, successful 
treatment is becoming commoner. 

It is the responsibility of the obstetrician to seek early 
surgical aid for babies with abdominal distension or bilious 
vomiting, which are the leading clinical features of the 
disorder. 

The abdominal lesions may include all stages from 
acute to chronic meconium peritonitis ; the perforated 
intestine may be leaking or healed; and intestinal 
obstruction may or may not be present. Surgical treat- 
ment depends on the combination of lesions. 

There is reason to believe that most of those who 
survive will grow into healthy adults. 

We thank Dr. D. H. A. Williamson and Dr. J. J. Kempton 
for referring the patients; and Dr. Doreen Pallot and Dr. 
Margaret Rooms, who administered the anzsthetics. 
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In animals atrophy of the adrenal cortex after the 
administration of cortisone and its hypertrophy after 
corticotrophin are well known (Ingle et al. 1938, Wells 
and Kendall 1940, Winter et al. 1950). Clinical observa- 
tions suggest similar changes in man; but, apart from 
American reports (O’Donnell et al. 1951, Sokoloff et al. 
1951, Fraser et al. 1952, Salassa et al. 1953), there is little 
direct evidence, and, even in these papers, little attention 
has been paid to histochemical changes in the adrenal 
cortex. Since these hormones, particularly cortisone, 
are being used more and more, we draw attention here 
to such changes. 

Material 


In addition to our findings (Stoner et al. 1953) in 5 
children we have now examined the adrenals from 3 
adults who died during treatment with cortisone acetate 
and 4 who died during treatment with corticotrophin. 
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CLINICAL AND PATHOLOGICAL DATA FROM CASES TREATED WITH EITHER CORTICOTROPHIN OR CORTISONE 
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| 
| | ‘Combinea ‘Tota ‘ 
| weight o width o : 
Case! Age'g F F . n, 7 Functional state of 
no. | (yr. Sex Diagnosis Cause of death | Treatment ae — adrenal cortex 
(g.) (mm.) 
1 54 | F Polyarteritis nodosa Congestive cardiac failure | Corticotrophin 800 mg. dur- 16-0 2-5-3°5 Secreting 
, } | ing last 8 days | | 
2 43 | F Ulcerative colitis Subdiaphragmatic abscess C 9 by pe > 2-5 g. during | 14:9 1-8-2:1 Secreting 
| 11 days; stopped 26 days | 
| before death | 
} | ] | 
3 46 |M Mycosis fungoides Pneumonia | Corticotrophin 3-6 g. during | 17-2 2-6 Secreting 
| | | last 37 days 
4 | 43/,| F Aplastic anzemia due to | Heemorrhage | Corticotrophin 1-78 g. dur- | 9-2 1-2 Secreting 
| chloramphenicol | ing last 37 days | 
M | chon arthritis, “ Hypotensive collapse ’” | Cortisone acetate 75 mg. a 4-0 0-6-0'7 | Atrophic, inactive 
| amyloidosis day for last year 
37 |M Rheumatoid arthritis, Intestinal hemorrhage Cortisone acetate 4375 mg. | « 9°5 1:3 Inactive 
| | polyarteritis nodosa during last 35 days 
7 | 59 | F Fibrinous bronchitis | Asthma | Cortisone acetate 50,685 mg. 4:5 0-3 Atrophic, inactive 
| | during last 3 years 








The clinical details of these 7 cases are given in the 
accompanying table. The combined weight of the adrenal 
glands was obtained after fixation in 10% formol-saline 
solution, and the physiological state of the cortex assessed 
by the histochemical methods used previously (Stoner 
et al. 1953). The width of the different zones of the cortex 
was measured m sections stained with hematoxylin and 
eosin. 

Effect of Corticotrophin 


The combined weight of the adrenal glands in the 
patients receiving corticotrophin was either at or above 
the upper limit of the normal range for their age. The 
width of the cortex was increased by enlargement of the 
zona fasciculata. The width of this zone was about twice 
that found in the normal gland and largely accounted 
for the increased bulk of the gland, since the width of the 
other zones was not obviously altered. The surface of 
these glands was often nodular, and sections showed that 
these nodules were due to localised overgrowth of the 
cortex. 

Histochemically there were invariably signs of increased 
secretory activity. The amount of sudanophilic and 
phenylhydrazine-reacting material was decreased and 
was in the form of fine droplets typical of the active 
gland (Greep and Deane 1949). Similarly the birefringent 
crystals seen after treatment of the gland with digitonin 
were smaller and fewer. These changes were found in 
both the zona glomerulosa and the zona fasciculata but 
were not uniform throughout the gland: areas with a 
profound loss of reacting material alternated with areas 
retaining considerable amounts of material, although the 
droplets and crystals were smaller in both. 

The patchy appearance of the sections treated with 
these reagents was also characteristic of the adult gland 
provoked to activity by systemic disease. In the child 
the response to either corticotrophin or disease is much 
more uniform. From previous work one would have 
expected the glands from cases 2 and 3 (see table) to have 
shown secretory activity of the cortex in view of the 
cause of death, but it is doubtful if the changes would 
have been so well marked ; nor would the width of the 
zona fasciculata have increased. Symmers (1953) 
described areas of cortical necrosis in 2 cases of poly- 
arteritis nodosa treated with corticotrophin, but such 
areas were not seen in cases 1 and 6. 

Evidence of secretory activity was not confined to the 
zona fasciculata but was also present in the zona glomeru- 
losa. This involvement of both zones is also commonly 
seen in the adult when the cortex is naturally stimulated 
by systemic disease. Its behaviour thus differs from 
that in the baby and the young child, where both 
corticotrophin and systemic disease produce striking 





changes in the zona fasciculata without affecting the zona 
glomerulosa (Stoner et al. 1953). 

The similar responses of the zona fasciculata and the 
zona glomerulosa in the adult are of interest in the light 
of the suggestion of Jones and Wright (1954) that the 
zonation of the adrenal cortex is of anatomical rather 
than physiological significance. No defined sudanophobe 
zone was seen either in these glands or in normal adult 
glands collected for another purpose. 


Effect of Cortisone 

The effect of the administration of cortical hormones 
on the adrenal cortex during an acute fatal illness in 
children has already been described (Stoner et al. 1953). 
The present cases illustrate the effects of the continued 
administration of cortisone during chronic illness 

The most obvious change in the adrenal after continued 
therapy with cortisone was loss of weight. In cases 5 
and 7, which were treated for the longest time (see table), 
the combined adrenal weight was less than half the 
normal value ; this was due to cortical atrophy, because 
the medulla was wnaltered. 

The architecture of the cortex was grossly distorted, 
especially after long treatment. It was therefore difficult 
to determine the width of the different zones. It was 
clear, however, that the total width of the cortex was 
reduced by about two-thirds. This was largely due to 
atrophy of the zona fasciculata. The place of the 
atrophied cells was not taken by connective tissue. 

The histochemistry of the remaining cortical cells was 
also abnormak The response of the cortex to the different 
tests was again somewhat patchy; and, although in 
some areas there was loss of reacting material, especially 
in case 5, for the most part the remaining cells contained 
large amounts of sudanophilic, phenylhydrazine-reacting, 
and digitonin-birefringent material. Im many cells, 
particularly those forming the remains of the zona 
fasciculata, the amount of reacting material was exces- 
sive, being present in the form of oversized droplets and 
crystals. These changes are those associated with 
seeretory inactivity and atrophy of the cortical cells. 
The stages in this degenerative process appear to be, first, 
the cessation of secretion, with the storage of histo- 
chemically reactive material in large droplets until the 
synthetic processes fail, when this material disappears, to 
be followed in turn by complete disappearance of the cells. 


Discussion 
The condition ef the human adrenal cortex after 
treatment with corticotrophin is obviously different from 
that after cortisone therapy, and both differ from the 
normal, After treatment with corticotrophin the cortex 
shows hypertrophy and hyperactivity, whereas after 
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treatment with cortisone it shows inactivity and atrophy. 
The cause of death under treatment with corticotrophin 
could easily be related to the condition for which the 
hormone had been given. This relationship was not quite 
so clear in the case of death under treatment with corti- 
sone, nor had it been in the cases described previously 
(Stoner et al. 1953) which had been treated with extracts 
of whole cortex. Although the precise mechanism of 
death was obscure in several of these cases, it would 
perhaps be too big an assumption to connect this to the 
differences in the appearance of the cortex. Obviously 
many patients have been successfully treated with both 
forms of therapy ; nevertheless we feel that the different 
effects of these hormones on the gland should have some 
influence on the choice of therapy when factors such as 
hypersensitivity do not play a part (Hill and Swinburn 
1954). Hypersensitivity to corticotrophin was the reason 
for the choice of cortisone in case 7. 

The end-result of a course of corticotrophin therapy is 
an enlarged and active adrenal gland, whereas after a 
course of cortisone therapy the gland is atrophic and 
inactive. The assumption that the atrophic gland will 
revert to normal after the cessation of treatment is largely 
based on the behaviour of the rat, a species not subject 
to Addison’s disease, and where cortical regeneration 
after such violent procedures as adrenal enucleation is 
very rapid (Ingle and Higgins 1938). In many human 
cases cortical regeneration is thought to have taken place 
after cortisone therapy (Salassa et al. 1953), but one 
wonders whether it always takes place cr whether a point 
of atrophy can be reached beyond which there is no 
return. 

These histological findings complement studies by 
other methods (McIntosh and Holmes 1951) on the 
changes induced by cortisone and illustrate very strikingly 
the damage which can be produced by therapeutic doses. 
It seems very likely that a situation can be created by 
the use of cortisone which will greatly impair the efficiency 
of the body in dealing with any further assault. The 
cases described by Fraser et al. (1952) and Salassa et al. 
(1953) provide further evidence of this. For these reasons 
corticotrophin seems to be preferable to cortisone in 
sases where an excess of circulating cortical steroid is 
required, unless there is some overriding contra-indication 
to corticotrophin—e.g., hypersensitivity to it—especially 
in patients in whom surgical intervention at a later date 
is contemplated. 

Summary 

The histochemical appearances of the adrenal cortex 
are described in 4 patients dying under treatment with 
corticotrophin and in 3 patients dying under treatment 
with cortisone acetate; the former showed hypertrophy 
and increased activity, the latter inactivity and atrophy. 

These changes are discussed in relation to the clinical 
use of these hormones. 


The expenses of this work were partially defrayed by the 
Medical Research Council. Our thanks are due to the clinicians 
and pathologists who made this material available to us. 
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From the Medical and Surgical Units, St. Mary’s Hospital, 
London 


In 1914 Ramsay Hunt described the syndrome of 
internal carotid occlusion and prefaced his paper with the 
following observations : 

“The object of the present study is to emphasise the 
importance of obstructive lesions of the main arteries of the 
neck, in the causation of softening of the brain, and more 
especially to urge the routine examination of these vessels in 
all eases presenting cerebral symptoms of vascular origin. 
In other words, the writer would advocate the same attitude 
of mind towards this group of cases as towards intermittent 
claudication, gangrene, and other vascular symptoms of the 
extremities, and never omit a detailed examination of the 
main arterial stem.” 


Efficient carotid arteriography has focused attention 
upon this syndrome, and the diagnosis of internal carotid 
occlusion is being made with increasing frequency ; 
during the past year Dr. David Sutton has demonstrated 
such an occlusion by arteriography on six occasions. 

Unfortunately treatment has been unsatisfactory. But 
with the knowledge provided by experience of arterio- 
sclerotic thromboses in other vessels it should, by careful 
clinical examination and selection, be possible to improve 
or cure an occasional patient by surgery. In the past 
the surgical treatment of this lesion has been along one 
of three lines; arterectomy (Chao et al. 1938) in the hope 
that removal of the diseased segment might reduce reflex 
spasm in the cerebral vessels ; cervical sympathectomy 
(Johnson and Walker 1951) with same object in view ; 
and thrombo-endarterectomy (Strully et al. 1953). All 
have proved to be ineffective. 

In this paper we describe a case in which a partially 
thrombosed segment of the common and internal carotid 
arteries was resected and the blood-vessel reconstructed 
by a direct anastomosis. 


Case-record 


Mrs. A, a housewife, aged 66, was in bed Dec. 26, 1953, 
recovering from a cold, when she had her first attack. This 
began with a tight feeling in the chest, a sensation of her heart 
beating fast, and slight shortness of breath. A few moments 
later she noticed that she could not use either her right arm 
or leg and that a film had come over her left eye. She tried 
to call her son but found she could not speak. Her son gave 
her a glass of water which she could not swallow and the 
water gurgled in her throat. When she covered up her right 
eye with her left hand, she found that she was blind. About 
half an hour later she found that she could move her hand 
and soon afterwards the sight started to come back in her 
eye and she could speak. Recovery was complete in a few 
minutes. 

The next attack came on at 2 a.m. the following morning 
and was identical with the first. For the next fortnight she 
had attacks every morning at about 2 a.m., each lasting 
twenty to thirty minutes. Two to three days after the first 
attack she had many brief attacks during the day in which 
the vision in the left eye became misty without any other 
symptoms. .Two weeks after the first attack she got out of 


bed. That day, while sitting up having tea she had a similar 
attack lasting ten minutes. 
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Up to the time of her operation she had, in all, 38 major 
attacks lasting from ten minutes to half an hour, in all of 
which there was loss of vision in the left eye, right hemiparesis 
and aphasia, preceded by this heavy feeling in the chest, 
associated with rapid palpitation of the heart, which would 
begin suddenly before the paralysis and end gradually before 
the attack passed off. 8 of these attacks occurred after her 
admission to hospital on April 9, 1954. 


Examination 
Seen on March 22, she was an intelligent, alert woman 
weighing 138 lb. and slightly obese. Arterial pressure 245/115 
mm. Hg; cardiac impulse 4!/, inches from the midline, in 
the 5th intercostal space; femoral pulses present ; and cardiac 
rhythm regular with occasional extrasystoles. Normal cranial 
nerves, no muscular wasting or rigidity ; muscular power 
normal ; tendon reflexes brisk and equal ; plantar responses 
flexor, sensation intact. Fundi: optic discs normal; normal 
vessels seen. Both common carotid pulses normal ; left 
internal carotid pulse felt only with difficulty ; left facial 
and temporal pulses absent ; right internal carotid, facial, 
ang temporal pulses normal. 
When admitted to hospital on April 9, there was no change 
in her physical condition except that the blood-pressure was 
now 190/95. 


Special Examinations 

Blood: hemoglobin 95% (14-1 g. per 100 ml.); mean 
corpuscular diameter 7-5 * white cells 11,000 per c.mm. 
(neutrophils 61%, basophils 1%, lymphocytes 36%, mono- 
cytes 2%); Wassermann reaction negative; Harris test 
negative ; blood-urea 39 mg. per 100 ml. Urine: no albumin, 
sugar, or deposit. Urea-concentration test up to 3-2% urea. 
Cerebrospinal fluid: pressure 90 mm.; protein 50 mg. per 
100 ml.; colloidal gold 0000000; Wassermann reaction 
negative. Electrocardiogram: T-waves somewhat flat over 
left ventricle ; no other abnormality seen. 

After consultation with Dr. Denis Brinton, a left carotid 
arteriogram (fig. 1) was obtained by Dr. David Sutton who 
made the following report : 

“The carotid artery was punctured and three injections 
of contrast were made. There was fair filling of the internal 
carotid artery and its branches with the exception of the 
anterior eerebral artery which appears small and is only 


Fig. \—Carotid arteriogram showing atheromatous obstruction at the 
bifurcation of the common carotid artery. 
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Fig. 2—The carotid bifurcation cut longitudinally. 


filled at its origin. The middle cerebral vessels appear 
normal. The first set of films showed delayed filling of the 
internal carotid artery and poor intracranial filling so that 
a thrombosis of the internal carotid artery was suspected. 
Another set of films was taken to show the bifurcation of the 
common carotid artery and better filling was obtained. 
However, the delayed filling of the internal carotid was 
confirmed and was shown to be due to an atheromatous 
lesion almost occluding the origin of the vessel. 

Conclusion : Atheromatous obstruction of the origin of 
the internal carotid artery. The non-filling of the anterior 
cerebral artery is probably due to the fact that it is filling 


from the other side.”’ 


Further Observations 

From this it seemed that the attacks were due to inter- 
mittent ischemia in the territory supplied by the left internal 
carotid resulting from the constriction at’ the origin of the 
artery. In an attempt to reproduce such attacks, three 
injections of tetra-ethyl ammonium chloride were given on 
April 28. Arterial pressure before the injections varied from 
204/98 to 226/112. The lowest pressure reached was 140/90, 
this pressure being recorded for approximately two minutes 
after 2 ml. of the solution had been injected. 0-1 mg. histamine 
was injected intravenously and produced a fall of pressure to 
124/68 covering fifteen seconds, rising quickly to 154/90. No 
attack was produced. 

Most of the 8 attacks that occurred in hospital were at 
night and no observations were made. When seen at the 
end of an attack by Dr. M. A. Pears, her head and eyes were 
deviated to the left; her pupils were equal and reacted to 
light. By the time a detailed examination was made, the 
power of speech and sight had recovered ; the blood-pressure 


was 190/110, the pulse regular, and the colour normal. 


Operation 

On May 19 the patient was anezsthetised by Dr. C. A. 
Cheatle and her body-temperature reduced to 28°C. (82-4°F) 
by external cooling. The left common internal and external 
carotid arteries were exposed and found to be adherent to the 
neighbouring structures in the region of the carotid bifurca- 
tion. This was freed, the external carotid artery was ligatured, 
and the diseased segment of artery (3 cm. long) was resected 
(fig. 2). Originally it was intended to insert a blood-vessel 
graft, but this proved to be unnecessary, a direct end-to-end 
anastomosis between the common and internal carotid 
arteries being performed. The carotid artery was clamped 
for twenty-eight minutes and good pulsation observed in the 
vessels after removal of the clamps. Anticoagulants were not 
used. 
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On return to the ward the patient was s gradually warmed ; 
her body-temperature had. reached 37°C (98-6°F) twelve hours 
after the induction of anesthesia, She made a satisfactory 
recovery. At no time were any abnormal physical signs noted 
in her central nervous system. She was walking forty-eight 
hours after her operation and left hospital on June 2. 
Present Condition 

Seen on Oct. 20 she had been doing her household work 
from a month after leaving hospital. At no time had she 
had any further attacks of blindness or paralysis. She had 
gained a stone in weight and had noticed that when she was 
carrying anything or walking upstairs or hurrying for a bus, 
she would get a tightness in the sternal region, extending into 
her neek, which made her feel as though she was being choked. 
She would become short of breath and her voice husky. The 
tight feeling in her chest would make her stand still or sit 
down; but, after a few minutes’ rest these sensations would 
disappear. From time to time she wakens in the night, at 
about 2 A.m., with rapid beating of her heart. She turns over 
and in a few minutes the rapid heart action disappears. These 
attacks of rapid heart action are exactly the same as she 
used to have before her attacks of paralysis. 

Examination showed no signs of cardiac failure. Pulse-rate 
100 regular; blood-pressure 220/115; heart sgunds, no 
abnormalities. Good pulsations could be felt along the whole 
length of the left common and internal carotid arteries, and 
the retinal vessels were of equal size on the two sides and of 


normal calibre. An electrocardiogram showed normal rhythm 
at 100 and only minor irregularities in thé Q.R.S.T. complexes. 


She walked five times over the steps described by Wayne 
and Laplace (1933-34) in twenty-four seconds and stopped 
because of the ache in her chest: the heart-rate had risen 
to 120 but remained regular and the electrocardiogram showed 
no significant change. 


Discussion 


This is a beautiful example of what has been called 
chronic pseudo-uremia (Volhard 1931) or chronic hyper- 
tensive encephalopathy (Oppenheimer and Fishberg 
1928) and attributed to cerebral vascular spasm. In this 
instance the arteries concerned would be the left ophthal- 
mice and middle cerebral. The difficulty of reconciling 
such an idea with the anatomy and physiology of the 
cerebral vessels has been pointed out by one of us 
(Pickering 1948), who showed that transient attacks of 
cerebral paralysis, identical in every way with those 
associated with high blood-pressure, are found in patients 
with mitral stenosis and auricular fibrillation when they 
can only be interpreted as embolic in origin. The fre- 
quency with which organic simulates spasmodic vascular 
obstruction elsewhere has also been shown (Pickering 
1951). To imagine that on 32 different occasions, and 
without any obvious cause, the arteries to the left eye 
and left hemisphere suddenly contracted enough to 
produce ischemia while other arteries did not would 
constitute a considerable exercise in credulity. 

In this instance the attacks were clearly most easily 
explained by intermittent ischemia in the territory of 
the left internal carotid artery. The demonstration of an 
organic obstruction at the origin of that artery made 
this explanation more plausible. It is not easy to see 
how a stable obstruction, such as this was, could give 
rise to intermittent ischemia unless there were periods in 
which arterial pressure fell low enough for long enough. 
It is well recognised that such attacks of transient 
cerebral paralysis and of blindness occur in patients with 
internal carotid occlusion, but in only a few cases is the 
mechanism precipitating these attacks fully elucidated. 
Denny-Brown (1951) described the occurrence of paralysis 
in one of his cases when arterial pressure was reduced by 
a vasodilator drug. A more striking case was described 
by Adams (1954) of a 56-year-old man with cirrhosis of 
the liver who bled and developed a left hemiparesis. 
He was transfused, the blood-pressure rose and his hemi- 
plegia disappeared. He bled again and the hemiplegia 
returned, death occurring forty-eight hours later. At 
necropsy the lumen of the right middle cerebral artery 
was narrowed by a plaque to 0-5 mm. but was patent ; 
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the nerve- cells of the hemisphere “showed ischemic 
changes. Similar cases have been described by Corday 
et al. (1953) under the term cerebral vascular insufficiency. 

The history in our patient of attacks beginning with a 
tight feeling in the chest, a rapid beating of the heart, 
and breathlessness, strongly suggested paroxysmal tachy- 
cardia. This was never proved, for no attack was wit- 
nessed until the nervous disturbance was passing off. 
Nor were we successful in inducing an attack with 
vasodilator drugs, though we did not give large doses, 
and never reduced the arterial pressure below 124/68, 
and that for only a few seconds. However, it is well 
recognised that paroxysmal tachycardia may cause 
faintness and even loss of consciousness, and in the 
presence of a gross obstruction of the internal carotid 
artery, such as was here found, ischemic symptoms ir 
the territory it supplied would not be surprising. This 
conclusion is supported by the persistence of the attacks 
of rapid heart action after operation. The patient stated 
that these were exactly the same as had initiated her 
paralytic attacks before the caretid reconstruction. 

We present this case therefore not as proof as to how 
these attacks of hemiplegia and blindness were produced, 
but as evidence that when such attacks are associated 
with internal carotid obstruction it is possible that they 


may be abolished by removing the obstruction to the 
internal carotid artery. 


Summary 


A case in which intermittent attacks of hemiplegia 
were attributed to partial occlusion of the internal 
carotid artery is described, and the reasons for the 
patient’s attacks are discussed. 

Surgical treatment, which consisted in resection of 


the narrowed portion of carotid artery and reconstruction 
by a direct anastomosis, has prevented further attacks. 
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SUDDEN ENLARGEMENT OF THYROID 
GLAND 


PERICLES MENor 
M.B. Rand, M.R.C.P.E. 
ASSISTANT PHYSICIAN, GENERAL HOSPITAL, JOHANNESBURG 


An unexpected development during an experimental 
infusion of noradrenaline was the starting-point of this 
investigation. 

A medical student, receiving 24 ug. per minute of noradren- 
aline, complained of a feeling of constriction in his throat 
after about ten minutes. This was found to be due to enlarge- 
ment of the thyroid gland, which was clearly outlined. The 
infusidn was stopped, and the neck was measured and found 


to be 43 cm. in cireumference. Half an hour later it was 
40 cm. (subsequently found to be the normal measurement 
for this student). The stopping of the infusion was followed 


by flushing and a fall of the blood-pressure to below the 
preinfusion level, 


Barnett et al. (1950) reported as follows : 


“In two subjects receiving 30 microgrammes of nor- 
adrenaline per minute for 16 to 40 minutes respectively, a soft 
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swelling in the region of the thyroid gland developed. In the 
subject receiving the shorter infusion, the swelling subsided 
within an hour. In the other, at the end of the infusion, the 
neck measured 44 cms in circumference and after 6 hours 
resumed its normal measurement of 39 cms. In some subjects 
a similar but much less conspicuous swelling was observed.” 


Suprarenal Tumours 

These experimental noradrenaline infusions are paral- 
leled in nature by the paroxysms of hypertension 
observed in patients with chromaffin tumours of the 
adrenal medulla (pheochromocytomas and/or chromaffin- 
omas). Most of these tumours secrete chiefly noradren- 
aline, and in such cases several workers have reported 
sudden enlargement of the thyroid gland. 


Howard and Barker (1937) described a case of pheochromo- 
cytoma in which, during the paroxysms of hypertension, 
their patient's neck swelled greatly, suggesting a goitre. They 
also reviewed 18 cases, of which 5 showed ‘“‘a remarkable 
distension of the neck veins.” In one of these the * cervical 
circumference *’ increased by 3 cm. during an attack. 

Swelling of the neck coinciding with the attacks of hyper- 
tension in cases of pheochromocytoma has also been described 
by Belt and Powell (1934), Burgess et a). (1936), Van Epps 
et al. (1940), and Mayock and Rose (1947), 

Strémbeck and Hedberg (1939) described the case of a 
housewife, aged 39, who had all the symptoms and signs of 
paroxysmal hypertension, She had noted that, when the 
attacks lasted longer than half an hour (in the beginning they 
had lasted only a few minutes), her neck swelled. She was 
admitted to hospital, where it was found that the swelling 
was due to paroxysmal enlargement of the thyroid gland. 
Measurement revealed that between attacks the circumference 
of the neck was 35 cm. and during three of the attacks 39 cm. 
The swelling subsided concurrently with the blood-pressure. 
The face which at the height of the attack was pale, at the end 
became highly flushed. A pheochromocytoma was removed 
from the left side, The patient was observed for ten months 
but had no attack after the operation. 

Bauer and Belt (1947) reported the case of a housewife, 
aged 47, whose attacks of hypertension were associated with 
swelling of the neck. During an attack ‘“ her thyroid was 
markedly enlarged, its contours being clearly visible. The 
whole gland was bulging. .. . The attack lasted approximately 
20 minutes. . . . The swelling of the thyroid disappeared com- 
pletely in a few hours.’”” Commenting on the reason why 
thyroid enlargement has not been more frequently described 
during the hypertensive attacks im cases of phsochromo- 
cytoma, these workers suggest that “it might have escaped 
the attention of both the patient and the physician if it 
occurred only in a mild degree.” 


Graves’s Disease 

Sudden enlargement of the thyroid gland has been 
most often reported at the onset of Graves’s disease, 
when a terrifying experience may be followed suddenly 
by the frightened stare and the thyroid enlargement 
characteristic of the disease. 

Selye (1951) states: ‘* The especially important role played 
by emotional stimuli in the pathogenesis of thyrotoxicosis 
has been the subject of several recent reports. In fact in the 
German literature it became customary to speak of the 
so-called ‘ Schreckbasedow ’ or * fright thyrotoxicosis’ as a 
typical disease entity... .” 

Cannon (1929) cited 3 cases which he had gleaned from 
Emerson. ‘One was a married woman who had had two 
illegitimate children and whose husband committed suicide 
in her presence as a rebuke to her manner of living. There- 
upon she dropped to the floor and exhausted herself in 
shrieking. At once she had a sense of constriction of her 
throat and was troubled with difficulty in swallowing: the 
thyroid gland enlarged and six weeks after the incident she 
had a metabolism 65° above the normal... .” 

A terrifying experience such as this must at first lead 
to overaction of the adrenal medulla and the outpouring 
of excessive amounts of noradrenaline. In the light of 
what may happen during noradrenaline infusions and 


during the paroxysms of hypertension in cases of phxo- 
chromocytoma it seems reasonable to conclude that 


sudden enlargement of the thyroid gland is a response 
to excessive secretion of noradrenaline. Moreover, since 
the chief action of noradrenaline is to raise the blood- 
pressure, it also seems likely that the thyroid gland is 
intimately connected with this particular function. 

In their work of controlling the internal milieu of the 
body each endocrine gland acts either with or against 
certain other endocrine glands. The question naturally 
arises whether in causing enlargement and overactivity 
of the thyroid gland the adrenal medulla is enlisting the 
support of an ally or provoking the attack of an 
antagonist. 


Antagonism of Thyroid and Suprarenal Glands 


The evidence appears to favour antagonism. Graves’s 
disease, the only disturbance of the endocrine system in 
which it is reasonably certain that we are dealing with 
excessive production of thyroid secretion, is also the 
only one in which the diastolic pressure is disproportion- 
ately low (noradrenaline raises the diastolic pressure) and 
there is vasodilatation (noradrenaline causes vasocon- 
striction). That vasodilatation is a salient feature of 
Graves’s disease is indicated by the hot flushed skin, the 
capillary pulsation, the high pulse-preasure, and the 
intolerance to heat found in this disorder. 

When the blood-pressure is measured in Graves’s 
disease,. the Korotkoff sounds are heard at low levels, 
often at 0. The same effect can be brought about by 
giving large doses of thyreid extract, and it can be 
made to disappear by diminishing the dose or stopping 
its administration (Menof 1950), 


A high pulse-pressure (usually accepted as a sign of 
peripheral vasodilatation) is a constané feature in 
Graves’s disease. A statistical investigation of the 
physical signs in this disorder, undertaken in 1949, 
revealed that every one of the \ast 50 cases admitted to 
the Johannesburg General Hospital had this physical 
sign. 

Thyroidectomy in Graves’s disease is followed immedi- 
ately by a fall in the brachial-to-digital gradient (Weaver 
and Bohr 1950)—an indirect way of saying that after 
the operation vasodilatation disappears. Moreover 


Rundle (1951) says : 


“ There is suggestive evidence (Rosenblum and Levine 1933 ; 
Towers 1933; Bourne 1935) that, following control of the 
thyrotoxic state, the blood pressure may rise further rather 
than fall. Hill (1938) found that 50% of his follow-up patients 


had a systolic pressure of 150 mm. or more and 20°, had a 
pressure of 170 mm. Hg. or more.” 


Finally, we should consider the fall in blood-pressure, 
when the noradrenaline infusions are stopped, to well 
below the pre-infusion level, This happened in four out 
of five people; the extent of the post-infusion fall being 
roughly proportional to the amount of noradrenaline 
used. Here is an example: 


_ The subject of the experiment received noradrenaline by 
infusion for 105 minutes at the rate of $32 ug. a minute, 
When he was receiving 32 ug. a minute his blood-pressure, 
which had been 120/90 mm. Hg before the infusion, rose to 
200/130 mm. Hyg, at which level the infusion was stopped. 
Three minutes later his blood-pressure was 90/60 mm. Hg ; 
25 minutes later it was 90/40 mm. Hg. This fall in blood- 
pressure was associated with flushing. 

The striking fall in blood-pressure after terminating 
adrenaline infusions in man was reported by Green et al. 
(1948). Since their experiments were made before 
December, 1947, their infusions were almost certainly a 
mixture of adrenaline and noradrenaline, They reported 
as follows : 


** A total of 80 studies was carried out on 39 male and 12 
female subjects. ...”* ‘‘ Following cessation of infusion both 
systolic and diastolic pressures dropped abruptly, A minimum 
level was reached usually by the tenth and not later than the 
fifteenth minute after clamping the infusion tubing. These 
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minimum levels were lower than the initial blood pressure 
levels in all but one instance and were accompanied by cardiac 
acceleration. ...” ‘‘ In a nunber of instances the minimum 
pressures came within the range usually associated with shock. 
Except for tachycardia, however, no other signs of shock were 
noted. The subjects remarked about a sensation of heat and 
manifested a widespread vasodilatation by generalised 
flushing of the skin.” Discussing this result these workers 
suggest that “ the depression of pressure in association with 
evidence of vasodilatation suggests a temporary persistence 
of compensatory vasodepressor activity either nervous or 
humoral.” 


Blacket et al. (1950), in experiments to show the effects 
of prolonged infusions of noradrenaline and of adrenaline 
on the arterial pressure of rabbits, made the same observa- 
tion. They ascribe the profound post-infusion fall in 
blood-pressure to ‘‘ the release of vasodilator substances 
into the circulation.’ The evidence recorded above 
makes it reasonable to assume that these ‘‘ vasodilator 
substances ”’ derive directly or indirectly from the thyroid 
gland. 

How does thyroid overactivity bring about vaso- 
dilatation ? The answer is that we do not know. Several 
theories have been advanced, but none carries conviction. 
The one which has received most support claims that 
vasodilatation is the result of an increase in the basal 
metabolic rate (B.M.R.). This is unlikely. Wayne (1954) 
states : 

‘As many as 33% of patients with proved thyrotoxicosis 
have basal metabolic rates lying below +20%.... Foote et al. 
(1952) who took special care to obtain reliable estimates found 
that 23% of thyrotoxic patients had basal metabolic rates 
lying below normal range.” 


Since vasodilatation is constant in thyrotoxicosis, in 
the present cases it could not have been due to a raised 
B.M.R. Moreover a raised B.M.R. is often found in essential 
hypertension and is the rule in cases of phrochromo- 
cytoma, where +-100% has been recorded (Selye 1949). 
Both these conditions are characterised by vasoconstric- 
tion. If, therefore, vasodilatation can arise in the absence 
of a raised B.M.R., and vasoconstriction in its presence, 
evidently the two cannot be directly related. 

A theory which would explain the relationship between 
thyroid overactivity and vasodilatation could be advanced 
on the basis of the facts we have been considering. 
Goldenberg et al. (1948) showed that the vasoconstrictor 
a tion of noradrenaline could be blocked by the syn- 
chronous administration of an equal amount of adren- 
aline, and they emphasised that these two bormones had 
opposing actions on the circulatory system, noradren- 
aline causing over-all vasoconstriction and bradycardia, 
and adrenaline over-all vasodilatation and tachycar- 
dia. If a balance exists between these two hormones, 
as seems likely, thyroid overactivity, by neutralising 
noradrenaline, would bring about a preponderance of 
adrenaline effects—i.e., vasodilatation (fall in diastolic 
pressure) and tachycardia (elevation of systolic pressure 
due to increased cardiac output), precisely the circulatory 
abnormalities found in hyperthyroidism. 

This theory is further supported by the common obser- 
vation that most of the symptoms and signs of Graves’s 
disease can be explained on the basis of a hyperadrenal- 
szmia and in the findings of those who have observed that 
thyroid extract ‘“ sensitises’’ the body to the action of 
adrenaline (Raab 1944). 

It is also supported by the results of the treatment of 
hyperthyroidism with thyroid depressants such as 
thiouracil. One would expect a depression of thyroid 
function here to redress the balance in favour of nor- 
adrenaline and thus to slow the heart (fall in systolic 
pressure due to decreased cardiac output) and cause 
vasoconstriction (elevation of diastolic pressure), which 
is exactly what happens. 

As regards the relationship between the adrenal medulla 
and the thyroid gland, sufficient evidence has been 
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adduced to sbow that, so far as the blood-pressure is 
concerned, the suprarenal glands and the thyroid gland 
have antagonistic actions. In other words, it seems that 
the sudden enlargement of the thyroid gland in the 
conditions we have been considering is directed to lower- 
ing the raised blood-pressure. It also seems likely that 
this is a specific function of the thyroid gland. 

This brings us to a question of great practical impor- 
tance. Does the sequence of events we have described 
represent an exaggerated form of the normal mechanism 
regulating the blood-pressure, a mechanism whose 
disturbance is the cause of essential hypertension ? 


Regulation of Blood-pressure 


That the blood-pressure in essential hypertension is 
raised by overactivity of the adrenal medulla and by 
the production of excess noradrenaline is likely for three 
reasons : (1) it has been repeatedly shown that emotional 
stress (fear) often precipitates and always aggravates 
essential hypertension ; (2) destruction or blocking of 
the sympathetic nervous pathways is often followed 
by a fall in the blood-pressure; and (3) pho- 
chromocytomic hypertension closely resembles essential 
hypertension ; 

** The clinical picture of these cases is often indistinguishable 
from that of essential and malignant hypertension.” ‘ Small 
tumours which contain norepinephrine predominantly (90%- 


97%) gave a syndrome mimicking essential hypertension ”’ 
(Goldenberg 1951). 

‘The resemblance between phzochromocytomic hyper- 
tension and idiopathic (essential) hypertension suggests the 
operation of basically similar mechanisms in the production of 
both diseases *’ (Green 1946). 


It therefore seems likely that the blood-pressure in 
essential hypertension is raised as the result of excessive 
production of noradrenaline. Since the reduction of 
blood-pressure so raised appears to be a specific function 
of the thyroid gland, is it not likely that essential hyper- 
tension is a manifestation of thyroid insufficiency, which 
may be absolute but is more likely to be relative ? 

At first for other reasons, and later because of the 
support my working hypothesis received from the above- 
mentioned considerations, I began to treat hypertension 
with thyroid extract (Menof 1950, 1952). The results of 
the treatment of 334 cases lend support to my view 
that thyroid insufficiency is of fundamental importance 
in the causation of essential hypertension. They also 
indicate that most hypertensives can be relieved with a 
few grains of thyroid extract. 


Summary 


Sudden enlargement of the thyroid gland is provoked 
by excess of noradrenaline in the blood. It happens in 
the course of noradrenaline infusions, during the parox- 
ysms of hypertension in cases of pheochromocytoma, and 
at the onset of Graves’s disease. 

The reactive overactivity of the thyroid gland lowers 
the raised blood-pressure. 

Since the blood-pressure in essential hypertension is in 
all probability raised by overactivity of the adrenal 
medulla, thyroid insufficiency, either absolute or relative, 
is a likely cause of this disorder. 

Favourable results have been achieved in the treatment 
of 334 cases of hypertension with thyroid extract. 
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STAPHYLOCOCCAL PSEUDOMEMBRANOUS 


ENTEROCOLITIS 
COMPLICATING TREATMENT WITH 
AUREOMYCIN 


EIRIAN WILLIAMS 
M.D. Lond., M.R.C.P. 
MEDICAL REGISTRAR, THE LONDON HOSPITAL 


AUREOMYCIN (chlortetracycline) and terramycin (oxy- 
tetracycline) have relatively little direct toxicity, and 
are usually chosen in preference to chloramphenicol 
because administration of this drug is associated with a 
slight risk of aplastic anemia. It is now becoming 
apparent, however, that the tetracycline derivatives are 
not free from serious side-effects. These antibiotics 
—particularly terramycin—have resulted in many 
deaths from fulminating staphylococcal enterocolitis 
(Jackson et al. 1951, Janbon et al. 1952, Terplan et al. 
1953, Dearing and Heilman 1953, Gardner 1953, Hay and 
MeKenzie 1954). In this disorder a resistant organism 
thrives in the gut when the normal flora have been 
destroyed ; and it is likely that the incidence of anti- 
biotic-induced enteritis will increase as strains of resistant 
staphylococci become more prevalent. 

Staphylococcal enterocolitis has also arisen, less 
commonly, during treatment with chloramphenicol 
(Reiner et al. 1952), oral streptomycin (Kramer 1948), 
and a combination of penicillin with intramuscular 
streptomycin (Fairlie and Kendall 1953). The disease is 
usually fatal and the findings at necropsy have, in most 
cases, been those of a pseudomembranous enterocolitis. 
Staphylococcal enterocolitis is not inevitably fatal 
(Janbon et al. 1952, Dearing and Heilman 1953); but 
recovery from proven pseudomembranous enterocolitis, 
as in the following case, has not previously been recorded. 


Case-record 


A girl, aged 15 years, underwent suprapubic cystotomy on 
June 18, 1954, for removal of a hairpin she had inserted into 
her bladder. On June 19 ‘ Elkosin’ (6[p-aminobenzenesul- 
phonamido]-2 : 4-dimethylpyrimidine) 1 g. six-hourly was 
prescribed because of symptomless pyrexia, and on June 26 
this was supplemented by aureomycin 0-25 g. eight-hourly ; 
both drugs were given by mouth. 

On June 30 she had been afebrile for two days, but her 
discharge from hospital had to be deferred because of the 
sudden onset of diarrhcea and vomiting. During the morning 
she vomited four times and had seven loose bowel motions ; 
the vomited material was watery and bright yellow, and the 
feces were copious, mucoid, and dark green. Elkosin and 
aureomycin were immediately discontinued, but she became 
increasingly exhausted as the vomiting and diarrhea 
persisted. 

At 10 a.m. on July 2 the patient was semicomatose, col- 
lapsed, and severely shocked with cold blue extremities ; her 
pulse was barely perceptible (rate 170 per minute), and her 
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blood-pressure could not be recorded. Her lips and tongue 
were painful, swollen, and red, and her throat was also 
inflamed. A diagnosis of staphylococcal enteritis was con- 
firmed by microscopical examination of the feces, which 
contained pus and gram-positive cocci; culture yielded a 
profuse growth of Staphylococcus pyogenes, which was 
sensitive to erythromycin and neomycin, but insensitive to 
penicillin, streptomycin, chloramphenicol, aureomycin, and 
terramycin. 

Treatment was now directed towards the control of shock 
and dehydration and the elimination of the infecting organism. 
Intravenous fluid included saline, glucose saline, and 2 pints 
of blood ; 40 ml. of ‘ Eucortone ’ was injected in two divided 
doses and l-noradrenaline was given continuously in the 
transfusion fluid, the rate of flow being regulated according 








Fig. |—A membrane from the stomach. 


to the blood-pressure readings. At 4 a.m. on July 3 the 
transfusion was temporarily discontinued because of circu- 
latory embarrassment, after a total of 5'/, litres of fluid in 
fifteen hours. 

Erythromycin in pill form was given orally, 1-7 g. in the first 
twenty-four hours, followed by 500 mg. six-hourly; but 
because of continued vomiting it is doubtful whether at first 
much of the antibiotic was retained. Erythromycin lacto- 
bionate (Abbott), a preparation suitable for parenteral use, 
was made available at 7 p.m. on July 2, and this was given 
in 300 mg. doses eight-hourly, the first two doses intra- 
venously and subsequent doses by intramuscular injection. 
At 3 a.m. on July 3 a large membrane cast consisting of gastric 
mucosa was vomited (fig. 1), and during the day portions of 
small-gut mucosa were recovered from the feces (fig. 2). On 
microscopical examination they were seen to be composed of 
fibrin, polymorph leucocytes, macrophages, and many necrotic 








Fig. 2—Membranes from the small intestine passed in faces. 
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cells; but it was impossible to identify normal structure 
or to distinguish the level at which separation of dead 
and living tissue had occurred. Clusters of gram-positive 
cocci morphologically identical with staphylococci were 
numerous. 

At 8 p.m. on July 3 transfusion was recommenced with 1 
litre of plasma, followed by a replacement fluid containing 
potassium, sodium chloride, and glucose. Vomiting had 
meanwhile ceased. The patient’s mental state and peripheral 
circulation began to improve on July 5, but fecal incontinence 
persisted until the 7th. Intramuscular erythromycin was 
discontinued on the 7th and oral erythromycin on the 9th. 
Small frequent feeds were tolerated from the 6th, and yogurt 
was also administered. On July 11 the patient became fretful 
and feverish again. Oral erythromycin was recommenced, and 
oral bacitracin 15,000 units six-hourly was given in addition. 
She recovered rapidly—perhaps too rapidly to ascribe these 
symptoms to a relapse of the infection—and the antibiotics 
were discontinued on July 15. Her bowel motions became 
normal in appearance on reintroduction of a full diet, and her 
convalescence was uneventful. 

On Sept. 8 a barium follow-through examination showed no 
abnormality in the stomach or small or large intestines. 
Staphylococcus pyogenes was last isolated from the stool on 
July 13, but it has persisted in the nose and throat despite 
treatment with a total of 23-9 g. of erythromycin and 255,000 
units of bacitracin, and all attempts to eradicate it by means 
of local antiseptics. 

Discussion 


The etiology of pseudomembranous enterocolitis is 
often obscure, and antibiotic treatment cannot always 
be incriminated. From the many published reports 
severe enterocolitis arising during a course of aureomycin 
or terramycin should, for purposes of treatment, be 
assumed to be staphylococcal, especially when no 
other likely wztiological factor (Pettet et al. 1954) is 
present. 


Symptoms and Diagnosis 


Diarrhea appears suddenly on the third, or more 
commonly the fourth, day of antibiotic treatment and 
the faces are copious and characteristically green. 
Shock, dehydration, and toxemia lead in the more 
fulminating cases to death in hours or days ; other, less 
constant, symptoms are vomiting and abdominal pain, 
tenderness, and distension. Uncommonly shock precedes 
diarrhea, and its cause is then more likely to be missed. 
Early diagnosis is difficult because nausea, malaise, and 
diarrh@a are among the common side-effects of aureo- 
mycin and oxytetracycline, and their occurrence on the 
third or fourth day does not usually presage severe 
enteritis. The diagnosis can quickly be confirmed by 
microscopical examination of the feces, which contain 
pus and staphylococci in profusion; but because the 
appearance of the organism is sometimes delayed for as 
long as twenty-four hours (Fairlie and Kendall 1953) 
treatment should not be delayed until it has been 
detected. 


Treatment 


Staphylococcal enterocolitis constitutes an emergency 
which will respond only to prompt and vigorous measures. 
Accurate balance studies of fluid and electrolyte loss are 
difficult because of vomiting and fecal incontinence, but 
about a litre an hour for twelve to fifteen hours may be 
required (Lancet 1954b). Shock is an indication for 
administration of blood or plasma, and of adrenal extracts 
or noradrenaline when hypotension is extreme. In the 
present case treatment with noradrenaline proved this 
to be an effective pressor agent, and its use during the 
critical early stage of the illness contributed largely to 
the patient’s recovery. The antibiotic responsible for the 
enterocolitis should immediately be withdrawn, and 
theoretically the Staph. pyogenes can be eliminated by 
any other antibiotic to which it is still sensitive. It 
is unlikely that strains insensitive to aureomycin and 
terramycin will be sensitive to penicillin, strepto- 


mycin, or chloramphenicol, and urgency precludes 
awaiting the result of in-vitro tests. At present erythro- 
mycin is the antibiotic of choice ; but oral administration 
alone may be unsatisfactory because of vomiting, and 
supplies of erythromycin suitable for parenteral use are 
not yet generally available. Bacitracin and neomycin 
given orally may also be effective. Prohaska et al. 
(1954) obtained striking results with corticotrophin in 
the treatment of three patients with pseudomembranous 
enterocolitis, but they emphasised that bacterial causes 
should be ruled out before the hormone is administered. 
This procedure would entail delay, and would probably 
be unnecessary, provided that erythromycin were given 
in addition. 

Early feeding and the administration of yogurt may 
help in restoring to normal the flora of the intestinal 
tract, thereby reducing the danger of a superimposed 
monilia infection (Woods et al. 1951) ; and erythromycin, 
because of its selective action, is unlikely to impede this 
process. The patient should be nursed in strict isolation, 
since the eradication of Staph. pyogenes in carriers, as 
on the present occasion, is difficult. 

Prophylaxis is also difficult. Finland et al. (1954) found 
that purgatives tended to precipitate staphylococcal 
enteritis, and that the danger of toxic effects was lessened 
by prescribing antibiotics in smaller doses than are usual. 
With aureomycin or terramycin, given in doses much 
greater than 1 g. a day, probably much of the antibiotic 
remains unabsorbed and causes local irritation in the 
gut. The routine investigation of every patient to 
exclude the presence of resistant staphylococci is generally 
impracticable, as is the daily examination of feces during 
treatment (Minnesota Medicine 1953). Similarly the 
administration of yogurt or other preparations of 
lactobacilli is of doubtful value (Lancet 1954a), because 
lactobacilli are themselves destroyed by the wide-range 
antibiotics. 

Summary 


A patient with staphylococcal pseudomembranous 
enterocolitis, due to administration of aureomycin, 
recovered after treatment which included withdrawal of 
aureomycin and administration of fluids, along with 
noradrenaline and ‘ Eucortone,’ intravenously, erythro- 
mycin by mouth and parenterally, and bacitracin by 
mouth. 

Neither aureomycin nor terramycin should be 
administered without clear indications of a need. 


I am grateful to Dr. Donald Hunter for permission to 
publish this case, and to Dr. F. C. O. Valentine and 
Prof. Clifford Wilson for their helpful advice and criticism. 
Erythromycin lactobionate was kindly supplied by Abbott 
Laboratories Ltd. 
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The Distribution of the Human Blood Groups 
A. E. Mourant, M.A., D.PHIL., D.M. Oxfd, director, 
Medical Research Council blood group reference labora- 
tory, The Lister Institute of Preventive Medicine, 
London. Oxford: Blackwell Scientific Publications. 
1954. Pp. 438. 42s. 


Dr. Mourant says that his anthropological treatise is 
written for the general reader and for the person who 
wishes to use the book as an instrument of research. 
Although it deals with the blood-groups—a subject 
about which every doctor knows something—the doctor 
is here in the position of the general reader. What 
staggers him is the amount of work that has been done 
and the mass of facts that have been gathered about 
the distribution of the blood-groups. The bibliography 
lists 1716 references, and there are topographical, 
zoological, and general indices. The maps of Europe 
and the world, marked with lines like isotherms, admit 
to no place in which the distribution of the blood-group 
genes A and B are not known; but Russia and China 
are mostly blank in the maps about Rh-group genes. 
This confidence in the maps is backed by tables showing 
astonishing detail: tables 23 to 32 give an immense 
mass of figures about the distribution of the Rh pheno- 
types and chromosomes, and it is clear that not only 
the readily available populations have been typed, but 
also odd groups like Sea Dyaks in Borneo, Pine Islanders 
in Australasia, Ainus in Formosa, and Amba Pygmoids 
from Uganda, to say nothing of the delightful group of 
‘“mixed Arabs” tested in Bagdad, and oddities like 
Manitoba Ukrainians. Other linked features, such as the 
occurrence of sickling in the red cells, and the ability to 
taste phenylthiocarbamide or to smell hydrocyanic acid, 
are given a chapter, and there are chapters on the blood- 
groups of animals and on the collection and preservation 
of specimens. 

From all this information Dr. Mourant attempts a 
‘‘ synthesis ’’—an explanation of the origin of the blood- 
groups and their present distribution and the light this 
throws on genetic processes and on the origin of present- 
day populations. The chapter headings are enlivened 
with felicitous quotations. For example the grim 
chapter on Gene Frequency Calculations is headed : 
‘* All my stories are true, but some are truer than others.” 
But the one most likely to appeal to the poor general 
reader, bewildered and bemused by the complexities 
of blood-group notation, is the introduction to chapter I ; 

Beware the Rhesusfac, my son, 
The Genes that fight, the jaundiced hatch. 


Beware the Subsubgroup, and shun 
The casual Tile Crossmatch. 


For the research-worker this book is a unique com- 
pilation of facts, with their probable interpretation and 
value; it is full of pointers to future work, an indis- 
pensable reference book. The publishers have again 
shown that monographs of great complexity can be well 
produced at a reasonable price. 


Ancient Therapeutic Arts 
The FitzPatrick Lectures delivered in 1950 and 1951 at 
the Royal College of Physicians. Wtti1aAM BrocKBANK, 
M.A., M.D. Camb., F.R.c.P. London: Heinemann Medical 
Books. 1954. Pp. 162. 25s. 


In this lightly written but learned work Dr. Brockbank 
has recorded from the earliest times the rise and fall of 
procedures which once made up no small part of the 
practice of a physician—the ancient arts of enema 
administration, of cupping, of leeching, and of counter 
irritation in all its forms—and he has added a last 
section on the less ancient art of intravenous therapy. 
The account of the enema is the fullest and its biblio- 
graphy the longest because, as he explains, it is also 
the first ever attempted. Certainly it is here put upon 
record completely and for all time. 

So much painstaking research has gone to the compila- 
tion of these lectures that it would have been distressing 
if the reward had been less abundant. As it is, on page 
after page, Dr. Brockbank delights us by some quaint 
and curious quotation from the works of those who 


REVIEWS OF BOOKS 


[Nov. 13, 1954 100] 


extolled or derided the procedures and who turned their 
inventive genius to perfecting the necessary apparatus. 
He has made, too, a notable collection of contemporary 
illustrations which cannot fail to fascinate the medical 
or social historian. 


Endemic Goiter 


The Adaptation of Man to Iodine Deficiency. Joun B. 
STANBURY, M.D., GORDON L. BROWNELL, PH.D., DouGLaAs 
S. Riees, M.p., HECTOR PERINETTI, M.D., JUAN ['T01Z, PH.D., 
and Enrique B. Det CastiIitLo, m.p. Cambridge, 
Mass.: Harvard University Press. London: Oxford 
University Press. 1954. Pp. 209. 32s. 


In 1951 the Massachusetts General Hospital, of 
Boston, joined with the University of Cuzo, in the 
Argentine, in sending a team of research-workers to study 
endemic goitre at Mendoza, in the foothills of the Andes. 
This monograph describes their findings. The object of 
the expedition was not to prevent or cure the goitres 
which are abundant in Mendoza, but to study in detail 
the effects of extreme iodine deficiency on the human 
thyroid. It arrived in the nick of time, for 2 or 3 years 
later universal prophylaxis by iodised salt was introduced 
by the Argentine government, and the endemic must 
already be on the wane. 

The expedition was fully equipped for isotopic and 
chemical measurement of iodine metabolism. Its findings 
are described in a clear and straightforward way. Though 
much of the exposition is necessarily mathematical it is 
kept as simple as possible and can be read with under- 
standing by the non-mathematician. The fierce avidity 
of the endemic goitre for iodine is well brought out ; 
given the opportunity, it will collect and store quantities 
of iodine many times greater than is considered necessary 
by the thyroid in Boston or London. Like a squirrel 
hoarding nuts, it seems to know that all available iodine 
must be put away in case there is a deficiency next year. 
The result of this tendency to hoard stray doses of iodine 
is that the iodine content of individual thyroids in 
Mendoza is extraordinarily varied. Some interesting 
findings are recorded in those with the smallest iodine 
contents ; when given tracer doses of radio-iodine their 
turn-over rate was so rapid that it seems they must have 
been discharging hormone direct into the blood, without 
preliminary storage as colloid. Perhaps the most remark- 
able observation made by the expedition was the occur- 
rence of a case of J edow during a study of. the 
effects of large doses of iodide on iodine oe ae 
This must be the first unequivocal description of a 
seer yg which many people had come to regard as 
a myth. 

The high standard of the work done in Mendoza and 
the clear (if somewhat authoritarian) method of presenta- 
tion are equally impressive. This book is likely to become 
one of the classics of thyroid literature. 


Bacterial Factor in Traumatic Shock 


Jacosp FIX, M.D., department of surgery, Harvard 
Medical School, Boston. Springfield, Ill.: Charles C. 
Thomas. Oxford: Blackwell Scientific Publications. 
1954. Pp. 82. 20s. 


TRAUMATIC shock usually responds rapidly and 
permanently to the intravenous infusion of blood or other 
suitable colloid solutions. But if the condition is unusually 
severe or persists untreated for a long time it may become 
irreversible, and remain irreversible even when the fluid 
deficit has been made good. This monograph consists of 
a critical well-documented examination of the nature of 
the change leading to “ irreversibility,’ and is based on 
extensive experimental work in the laboratories of the 
Beth Israel Hospital. Dr. Fine explains why most of the 
existing hypotheses are untenable, and produces evidence 
suggesting that the critical change is due to a breakdown 
in the body’s antibacterial defence system. The book is 
essentially a discussion of laboratory experimental work 
on dogs, much of it complex. These animals normally 
harbour many micro-organisms in their tissues, so that 
it remains to be proven that the results obtained are 
applicable to shock in man. This book’s main value will 
be to the laboratory worker in this field, but clinicians 
interested in the condition will undoubtedly find much i> 
stimulate and interest them. 
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Grenz Ray Therapy 


Principles, Methods, Clinical Applications. GUSTAV 
Bucky, M.D., clinical professor of dermatology emeritus, 
New York University ; Frank C. CoMBEs, M.D., professor 
of dermatology and syphilology, New York Postgraduate 
Medical School. New York and London: Springer. 
1954. Pp. 204. £3. 


THE need for a reliable book on grenz-ray therapy has 
been apparent for some time. This one, which fills the 
gap, has been produced by a panel of contributors led 
by two dermatologists. 


The first part deals with the physical and biological prin- 
ciples of grenz-ray therapy. The text is lucid and accurate, 
the illustrations many and excellent. 

The second part discusses clinical aspects with emphasis 
mainly on the application of grenz rays to skin disorders, and 
with smaller contributions on the treatment of tropical, oral, 
and ophthalmological conditions. The dermatological section is 
dealt with in great detail and, together with the chapter dealing 
with ophthalmological conditions, is extremely well presented 
with much useful data. The bibliography is comprehensive 
and well set out. 

Criticisms are that the classification of hzmangiomata 
seems rather cumbersome, and not everyone would agree 
that fig. 48 should be labelled *‘ nzevus flammeus.”’ These are, 
however, minor points in an otherwise useful but expensive 
work, 
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Rorschach’s Test: 1. Basic Processes (2nd ed. New York: 
Grune & Stratton. London: Allen & Unwin. 1953. Pp. 227. 
30s.)\—No-one can speak with more authority than Dr. 
Samuel J. Beck about the technique of administration, 
scoring, and theory of the Rorschach test. He has rendered 
good service in ensuring that procedure shall be as far as 
possible uniform, and data exactly recorded; he has also 
written with a fine equipmeus of clinical experience about the 
interpretation of the data, though in this he has tended to 
sacrifice objective validation to clinical demands. The present 
volume is the first of three which he has devoted to different 
aspects of the test, and it is restricted to the processes of 
scoring. This is a technical matter, making use of explicit 
conventions that are founded on Hermann Rorschach’s 
original procedure. Dr. Beck is laudably determined that the 
test should become a stable instrument yielding repeatable 
scores, so that one response summ. expressed in conven- 
tional symbols can be matched with another on the basis of 
quantitative findings and without regard to the interpretation 
put upon them and other cues as indicators of the whole 
personality of the subjects. The present volume is a notable 
means to that end, and can be regarded as the standard 
guide to Rorschach scoring and notation. Although the care- 
free use of the test for the diagnosis of personality has fallen 
on more critical times of late, and the subjective validity 
attributed to it commands less respect then formerly, it is 
still the most important of the “‘ projective *’ tests, and strict 
unambiguous methods of recording the responses are a 
necessity. 
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A BLOOD-TRANSFUSION PUMP 


Boop lost from the circulation as a result of hemor- 
rhage from trauma, operation, or childbirth should be 
replaced as quickly as possible. Hypotension from shock 
should be corrected by suitable infusion or transfusion 
before an irreversible phase has been reached. The 
infusion of sufficient quantities of blood (or blood substi- 
tutes) should therefore be rapid and sufficiently mas- 
sive to restore the hydrodynamics of the circulatory 
system, and there is no rationale in the slow restora- 
tion of circulating volume in such cases. 

The principle of 
rapid replacement 
of blood lost from 
the circulation has 
recently been 
recognised with the 
introduction of 
intra-arterial trans- 
fusion and it may 
be that there is a 
place for this, very 
occasionally ; but 
it is a procedure 
accompanied not 
infrequently by 
accidents of an 
ischemic nature in 
the digits when a 
limb artery is used. 
Maloney et al.? were 
unable to demon- 
strate any advan- 
tage in this route 
compared with an 
intravenous route if 
sufficient quantity 
is given rapidly, 
and for this purpose 
some kind of 
positive-pressure 
apparatus is 
required. 

Many pumps suitable for this purpose have been 
described but none of them seems to have been generally 


1. Pierce, V. K., Robbins, G. F., Brunschwig, A. Surg. Gynec. 
Obstet. 1949, 89, 442. Melrose, D. G., Shackman, R. Lancet, 


1144. 
2. “ico J. V., Smythe, C , Gilmore, J. P., Handford, S. W. 
Surg. Gynec, Obstet, 1953, 97; "529, 











accepted, often because of their complexity and because 
modification of transfusion apparatus has been necessary, 
with consequent risk of sepsis. 

The apparatus described here has been evolved for 
use as a transfusion pump without these disadvan- 
tages. The mechanism is simple and based on the 
principle of rollers compressing a collapsible tube. 
It is not necessary to detach any part of the tub- 
ing from the 
transfusion 
apparatus. 
The tube is 
held in place 
by two clips, 
and the pump 
is quickly and 
easily attach- 
ed or detached 
when required. 
The pressure of 
the rollers on 
the tube is 
adjusted with 
a lever which 
is held in posi- 
tion by a lock- 
ingscrew. The 
pump is held 
in the left hand 
or fixed to the 
transfusion 
stand, and 
when the 
handle is rota- 
ted, blood or 
other fluid is 
forced through 
the tube to 
the patient 
(figs. 1 and 2.) 
A pint of blood can be given in about a minute and 
a half. 

The advantages of the pump are its simplicity and its 
ready attachment to or detachment from the standard 
National Transfusion Service apparatus without modifi- 
cation thereof. Sterilisation of the pump is, of course, 
unnecessary. 








nll 











Fig. 2—Method of attachment of tube to the pump, 


which can be held either by the left hand or in 
the special clamp. 


The pump is being made for me by Messrs. Allen & 


Hanburys, London. 
PEeTerR MARTIN 


V.R.D., M.A., 


Chelmsford and Essex Hospita] M.CHIR. Camb., F.B.C.S.B. 
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FERGON 


IS 


With ‘Fergon’* a more consistent haemo- 
globin response may be expected than with the 
commonly used oral preparations. Absence of 
gastrointestinal upsets leads to better absorp- 
tion and utilization of iron and encourages 
even the most sensitive patient to follow the 
treatment regularly. 





* specially prepared crystalline ferrous gluconate 


Please note our new address: 


‘waeas@ PRODUCTS LTD 
NEVILLE HOUSE - KINGSTON-ON-THAMES - SURREY 


ASSOCIATED EXPORT COMPANY: WINTHROP PRODUCTS LTD 
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Trade mark 


site of infection 


"ESTOPEN 


Trade mark 


is the logical injection provides a dual attack 





—it floods the inflamed tissues with 
high, sustained levels of penicillin. 


—in one injection, Estopen’s 
lung-selective pemcillin plus 
streptomycin. 


* lye * ; iii 

penethamate hydriodide. §00,000 units penicillin ester, 1 gm. 
In vials of 100,000 and streptomycin; 100,000 units penicillin 
§00,000 units. ester, 0.2 gm. streptomycin. Both in 





In boxes of 10 vials. boxes of 10 vials. 
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GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX - BYRon 3434 
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Clinical trials have shown that Anorvit, the new B.D.H. 
preparation of iron with vitamins C and K, provides most 
effective absorption of iron with remarkable freedom from 


gastro-intestinal disturbance. 
» tablet 
~~ tapbiets 


Containing ferrous sulphate, exsiccated, 3 grains (200 mg. approx.), 
ascorbic acid 10 mg. and acetomenaphthone 2 mg. 
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DOSAGE 
CHILDREN: I tablet 2 or 3 times a day 
ADULTS: 2 tablets 3 times a day 
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Antibiotic-resistant Staphylococci 


TEN years ago supplies of penicillin were becoming 
plentiful enough to allow some freedom in the use of 
this wonderful drug. At last, serious staphylococcal 
infections could be treated with real hope of success 
in all instead of only a few hospitals. But today 
penicillin is no longer the drug of choice for tresting 
staphylococcal infections arising in hospitals. This 
unwelcome change has come about because virtually 
all the staphylococci that cause hospital infections 
are resistant to penicillin. Nearly three-quarters of 
them are also resistant to streptomycin, aureomycin 
(chlortetracycline), and terramycin (oxytetracy cline).? 
How much longer will penicillin remain useful outside 
hospitals ? Of the staphylococci isolated from patients 
attending outpatient departments, apparently from 
24% * to 38% * have proved to be penicillin-resistant. 
Some of these strains are probably acquired during 
visits to hospital, and thus the incidence of penicillin- 
resistant staphylococci is probably greater in out- 
patients than in the population as a whole. SUMMERs * 
found that of the staphylococci isolated from out- 
patients with “closed ”’ lesions who had had little 
or no previous contact with hospital, 6° were 
penicillin-resistant. In Sydney in 1951, RounTREE ‘ 
found in volunteer blood-donors that 6% of the 
staphylococci isolated were resistant; in 1954 the 
figure was 134% 1: which means that | in about 7 
staphylococcal infections now met with in general 
practice in Sydney will be caused by a penicillin- 
resistant organism. 

Such facts justify the extensive amount of work 
and thought now devoted to antibiotic-resistant 
staphylococci. SprvK,® after reviewing 128 papers, 
concludes that staphylococcal infections should be 
tackled by “ energetic and aggressive treatment with 
a combination of drugs . . . selected on the basis of 
sensitivity tests.” This may be popular advice, in 
that our use of antibiotics is often marked more 
clearly by signs of energy and aggression than of 
restraint and thoughtfulness. Indeed in the present 
climate of opinion it may seem vain to preach the 
truth that trivial infections do not require antibiotics, 
that clean operations can be done without “ antibiotic 
cover,” and that the best dose of an antibiotic may 
be far more effective (as well as much safer) than the 
greatest amount which the patient will tolerate 
without obvious harm to his health. We have still 
to test fully the possibility, suggested by laboratory 


observations,*? that the emergence of antibiotic- 





. Rountree, P. M.. Freeman, B. M., Barbour, R. G. H. Med. J. 
Aust. 1954, ii, 457. 
. Roerog, R. N., Metzger, J. F., Fusillo, M. H., Ernst, K. F. 


1 

2 . . 
Antibioties Annual. New York, 1953; p. 329. 

3. Summers, G. A.C. Lancet, 1952, i, 4A 

4. Roun tase, P.M. Med. J. Aust. 1951 , 766. 

5, Spink, W. W. Arch. intern. Med. 19% 34, "94, at 

6 

7 


6. Gould. . C., Bowie, J. H., Cameron, J. D. 
. Saz, A. > aa Eagle, H. 
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resistant strains of bacteria is best prevented by 
securing the minimum effective concentration of 
antibiotic. Certainly we should not continue to use 
antibiotics as if we blindly hoped that reports of their 
declining usefulness may have been exaggerated. 
Yet, while doubting whether “‘ aggressive”’ use of 
antibiotics is advisable, we agree with Sprnk ° that 
infections with staphylococci should probably be 
treated by a suitable combination of drugs. Normally 
two or more drugs are used for attacking tubercle 
bacilli; and in view of what we now know about 
resistant staphylococci there seems good cause for 
experimenting with the simultaneous use of more than 
one drug against staphylococci also. Systemic com- 
bined chemotherapy, of course, is not free from its 
own difficulties and dangers—of unsuitable combi- 
nations of drugs and toxic effects—and cautious 
well-controlled trials should precede any routine appli- 
cation of this method, But the time seems to have 
arrived when our present methods will have to be 
seriously reconsidered. 

Meanwhile, there is some evidence that a useful 
contribution may be made by local chemotherapy, 
perhaps . with antibiotics unsuitable for systemic 
administration. Emphasising the importance of nasal 
staphylococci in skin infections, TULLocH * recom- 
mends spraying the anterior nares with a solution 
of tyrothricin (0-1°%) along with sodium mixed alkyl 
sulphonate (1%), propylene glycol (10%), and dis- 
tilled water (88-9°%). TuLLocu has also used penicillin 
(1000 units per ml.) and aureomycin (1°%) for the 
same purpose, and has observed no sensitisation ; 
but tyrothricin has the advantage that it is not 
administered systemically and can therefore be 
applied locally with more freedom than penicillin or 
aureomycin. Good results have also been claimed 
for the local treatment of skin infections with an 
ointment containing 10,000 units of polymyxin per 
gramme and 500.units of bacitracin per gramme.® 
On an earlier page of this issue, Dr. GouLtp and 
Dr. ALLAN report an interesting experiment in which 
they reduced the incidence of nasal carriers of 
Staphylococcus pyogenes (penicillin-resistant, phage- 
group 3) in a hospital staff by persuading the carriers 
to rub an ointment containing 1°, oxytetracycline 
into the skin lining each nostril four times daily for 
ten days. This temporarily reduced the number of 
carriers in the hospital] from 34 to 3. The carrier-rate, 
though it gradually rose by recolonisation and cross- 
infection of new members of staff, remained at a 
reduced level for three months, during which there 
was also a reduced incidence of staphylococcal 
infection in the hospital. (How dangerous such 
infection may be is again shown by Dr. Erman 
WILLIAMS’s article which we also publish this week ; 
and in a letter on p. 1017 Dr. Mrezry and Dr. Fup 
record two further examples.) These observations on 
local therapy need to be repeated on a larger scale ; 
resistance and sensitisation are more liable to 
complicate subsequent trials than the first. But 
the facts reported bring at least some hope that 
we may find a practicable method of lightening a 
situation whose darkness has become increasingly 
oppressive.!0 





8. Tulloch, L. G@. Brit. med, J. Oct. 16, 1954, p. 912. 
9. Finnerty, E. F. Med. Times, N.Y. 1953, 81, 530. 
10. See Howe, C. W. New Engl. J. Med. 1954, 251, 411. 
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Lone Auricular Fibrillation 


AURICULAR fibrillation is one of the commonest 
cardiac arrhythmias. The most usual causes are 
mitral stenosis, thyrotoxic heart-disease, hypertensive 
and ischemic heart-disease, and constrictive peri- 
carditis. Auricular fibrillation is rare in congenital 
and syphilitic heart-disease, but may complicate the 
uncommon cardiopathies and cardiac infiltrations. 
Not infrequently it is found without evidence of 
associated cardiac or other disease; it has been 
estimated that 5-6°% of all cases occur in otherwise 
healthy people. 2 Evans and Swann ° have suggested 
the term “Jone auricular fibrillation ” for such cases. 
All their twenty patients with this disorder were men, 
whose ages varied from 38 to 76 years, with an 
average of 56. Many of them were symptomless, and 
dyspnoea when present was never found to be due to 
cardiac insufficiency ; eleven patients noted palpita- 
tion on exertion. Physica] examination elicited no 
abnormal cardiac sounds or murmurs, and there was 
no cardiac enlargement or hypertension. Cardioscopy 
confirmed the absence of cardiac enlargement, even 
when auricular fibrillation had been known to be 
present for many years; and Evans and Swann 
believe that unequivocal cardiac enlargement pre- 
cludes a diagnosis of lone auricular fibrillation. 
Cardiography did not show evidence of cardiac 
infarction, ischemic heart-disease, or abnormal pre- 
ponderance of either ventricle, although ischemia 
might have been masked by auricular fibrillation or the 
effects of digitalis. There was no clinical evidence of 
thyrotoxicosis ; and estimation of the basal metabolic 
rate and a radioactive-iodine test, in one patient, gave 
negative results. As has been previously noted,? the 
heart-rate was always relatively slow: it never 
exceeded 100 per minute, and in eleven cases it was 
70 or under, although no digitalis had been given. 
Exercise often produced sufficient tachycardia to 
cause palpitation. The prognosis in these cases seemed 
to be excellent ; no instance of embolism or cardiac 
failure was observed, and Evans and Swann do not 
think that the condition shortens life or need impair 
activity. They distinguish lone auricular fibrillation, 
in which the arrhythmia is continuous, from paroxys- 
mal auricular fibrillation, which they believe arises 
from a different cause. With paroxysms of auricular 
fibrillation the ventricular rate is usually rapid, in 
contrast to the slow rate found in lone auricular 
fibrillation. Evans and Swann emphasise the dif- 
ference in sex-distribution between the two disorders. 
Hanson and Rutrienee,? who described thirty cases 
of auricular fibrillation without heart-disease, found 
that each of the ten patients with established auricular 
fibrillation were men, whereas nine of the twenty 
patients with paroxysmal auricular fibrillation were 
women. Undoubtedly, however, paroxysmal auricular 
fibrillation may occur in persons with no evidence of 
disease ; PARKINSON and CAMPBELL ‘ found no asso- 
ciated heart-disease in thirty of two hundred cases. 
It is questionable whether any distinction can be 
made between paroxysmal and established auricular 
fibrillation unassociated with heart-disease ; for who 
1. Friedlander, R. D., Levine, S. A. New Engl. J. Med. 1934, 

211, 624. 
. Hanson, H. H.. Ruttledge, D. I. Ibid, 1949, 240, 947. 


. Evans, W., Swann, P. Brit. Heart J. 1954, 16, 189. 
. Parkinson, J., Campbell, M. Quart. J. Med. 1930, 24, 67. 
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can say whether a patient with established auricular 
fibrillation has not had previous paroxysmal attacks ? 
Certainly in mitral stenosis and thyrotoxic heart- 
disease, established auricular fibrillation is often pre- 
ceded by paroxysmal attacks, although in most 
instances the established arrhythmia occurs with a 
rapid ventricular rate. PARKINSON and CAMPBELL * 
describe three main classes of paroxysmal auricular 
fibrillation, the second of which consists of “a few 
paroxysms preceding the onset of established auricular 
fibrillation.” Furthermore, the number of cases 
recorded is probably not large enough to be sure that 
the sex-distribution differs significantly. 

In elderly patients with auricular fibrillation lack 
of clinical evidence of hyperthyroidism does not 
exclude this as the cause; for, though the patient 
may have only cardiac symptoms, a nodule or nodules 
can often be found in the thyroid gland. The ven- 
tricular rate in these patients is usually rapid, and 
cardiac enlargement and _heart-failure commonly 
supervene, in clear contrast to the slow rate and 
absence of cardiac enlargement or failure in the cases 
described by Evans and Swann. Nevertheless, it is 
probably wise to estimate the basal metabolic rate 
or do a radioactive-iodine test in any patient who has 
auricular fibrillation without obvious cause. If the 
cause is hyperthyroidism, treatment of this may 
produce reversion to sinus rhythm. Evans and 
Swann do not advocate attempts to convert the 
auricular fibrillation to sinus rhythm ; they agree with 
Hanson and Rutr.EpDGE ? that the arrhythmia causes 
no deterioration in cardiac function—a view supported 
by their own long follow-up of a few cases. But 
HANSEN et al.® found a rise in cardiac output and a 
fall in pulmonary blood volume after reversion to 
sinus rhythm in fourteen cases of auricular fibrillation. 
It would seem that, anyhow in patients with organic 
heart-disease, cardiac function is improved by con- 
version to sinus rhythm; and many clinicians will 
agree with Woop ” that an attempt should always be 
made to convert isolated auricular fibrillation to sinus 
rhythm by means of quinidine, and to maintain it by 
small prophylactic doses of this drug over long periods. 
Digitalis should be given if the ventricular rate becomes 
unduly rapid on exertion,’ and to patients subject to 
paroxysms of rapid auricular fibrillation in whom sinus 
rhythm has not been restored. If reversion of rapid 
auricular fibrillation to sinus rhythm is to be attempted, 
digitalis should be given before quinidine, in order to 
slow the ventricular rate; quinidine, in depressing 
the irritable focus in the auricles, causes slowing of 
the fibrillation waves so that the auriculoventricular 
block present at high auricular rates may be reduced 
or disappear. Thus, if the auricular rate is slowed to 
200 per minute there is danger of a 1:1 ventricular 
response, with disastrous possibilities. Woop 7 advises 
that a maintenance dose of digitalis be given during 
the course of quinidine. Full loading doses of digitalis 
and quinidine should not be given simultaneously. 
Svstemic embolism occurs in about 5° of all cases 
when sinus rhythm has been restored 7; the risk is 
smallest in cases without heart-disease, especially if the 
fibrillation has not long been present. Anticoagulants 





5. Goodwin, J. F. Brit. med. J. 1949, i. 895, 

6. Hansen. W. R., McClendon, R. L., Kinsman, J. M. 
J. 1952 44, 499. 

7. Wood, P. 
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have been given to patients after mitral valvotomy 
before attempting conversion, in the hope of prevent- 
ing auricular thrombosis during the period immediately 
before sinus rhythm is restored.® 

There is no doubt that lone auricular fibrillation is 
a definite clinical entity with a good prognosis ; but 
every effort must be made to exclude organic heart- 
disease, and especially thyrotoxicosis, in all patients 
with auricular fibrillation. They should be kept 
under observation, since thyrotoxicosis or ischemic 
heart-disease may ultimately declare itself. 


Hiatus Hernia 


ALL is confusion at the cardiac orifice. Is regurgita- 
tion from the stomach prevented by the oblique- 
muscle fibres of the stomach alone,® or is this a 
function of the right crus of the diaphragm ?}° Here 
opinions differ ; but one thing is agreed—that reflux 
of stomach contents into the cesophagus is prevented 
by the acuteness of the angle where those two viscera 
join. Barrett * has demonstrated on isolated speci- 
mens of the stomach that with increasing obliquity 
an angle is reached at which reflux occurs. CoLLis, 
KELLY, and WiLEY !! have shown that reflux is not 
related to intragastric tension, and have confirmed 
that this depends on the angle. In 1907 the diagnosis 
of hiatus hernia and esophagitis was not yet born, 
and Low was concerned only with correcting the 
erroneous impression that the cesophageal hiatus 
lay between right and left crura. He showed that it 
passed through a sling formed by the right crus; 
and now Co tts et al. have discovered variations in the 
form and strength of the right crus, and have related 
these variations to the findings at operations for 
hiatus hernia when the right crura were seen to be 
uniformly weak. This much supports the crural 
hypothesis. 

Cotuis et al. hold that the main symptoms are 
due to the regurgitation of gastric contents into the 
cesophagus ; so it is pertinent to inquire why the 
angle of entry of cesophagus into stomach alters. 
(Esophagitis and hiatus hernia was first noted by 
Brown Ketty?*; his four patients were of tender 
age, and the condition was subsequently noted in 
other infants. The cesophagus was short, thus account- 
ing for the alteration of its junction with the stomach. 
What could be more reasonable than to suppose that 
this shortening was congenital ? But opinion is now 
growing that this places cart before horse: that 
cesophagitis develops owing to the reflux, and that 
ascending fibrosis'* shortens the cesophagus. These 
changes, it seems, can develop even at an early age. 
There the matter rests, undecided. 

These divergent views are reflected in treatment. 
BaRrReETT * postulates that the cardiac region must 
be freed by dissection and so placed that the oblique- 
muscle fibres of the stomach wall function effectively ; 
as a first step the hernia is reduced and fixed so that 
it will not recur. Reduction of the hernia is required 
by Autison '®; he maintains reduction by suturing 

8. Wood, P._ Brit. med. J. 1954, i, 1113. 


9. Barrett, N. R. Proc. R. Soc. Med. 1952, 45, 279. 
10. gy P. R. Thorax, 1948, 3, 20; Surg. Gynec. Obstet. 1951, 
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12. Low, A. J. Anat. Phys. 1907, 42, 93. 
13. Kelly, A. B. Proc. R. Soc. Med. 1930, 23, 1521. 
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ARTICLES [Nov. 13, 1954 1005 
to the lower surface of the diaphragm the cut edge 
of the peritoneal sac together with the fibro-areolar 
tissue surrounding the cesophagus, which he calls 
the phreno-eesophageal ligament. The crural canal is 
then repaired by sutures placed between its two 
limbs behind the esophagus. And now CoLLis et al. 
suggest that this repair should be done by closing 
the hiatus in front of the gullet, since this will displace 
it towards the fundus of the stomach and thus increase 
the angle at the junction of the two. Moreover, 
they do not regard reduction of the hernia as essential. 
With a short cesophagus, they say, it is sufficient by 
repairing the crural canal to produce an acute angle 
between the thoracic and abdominal portions of the 
stomach, and thus prohibit reflux regurgitation from 
the larger and more active part of the stomach lying 
below the diaphragm. This suggests that the oblique 
muscles of the stomach can be dispensed with, but 
not that they play no part in the prevention of 
reflux , 


Child Mental Welfare 


ANALYSIS and synthesis are both useful scientific 
techniques. It is sometimes said that in medicine we 
have pursued the first to the point of dismembering 
our patients; but fortunately a reaction has set in, 
and we are learning to think again in terms of the 
whole man and woman—even the whole chitu, Never- 
theless (as is pointed out by Dr. J. A. Scort, medical 
officer of health for the County of London) though 
most of us are now convinced that mental ill health 
often begins in the nursery, we do very little to 
prevent it, and the numerous child-welfare clinics 
which we maintain are almost entirely devoted to 
physical health. Here, surely, is an idea] situation for 
applying the method of synthesis. In July, 1953, 
Dr. Scorr set up a study group, consisting of pro- 
fessional staff drawn from the public-health depart- 
ment of the L.C.C. sand from the Tavistock Clinic, and 
headed by Dr. Jonn Bow sy, “to investigate the 
possibility of increasing preventive mental health 
work in the maternity and child welfare services.” 
The report of this investigation comes as a prompt 
response to Dr. Hepy Symonps’s plea (which we 
publish on p. 1010) that the emphasis of the public- 
health services could now appropriately be shifted 
from physical,to mental health. The Industrial 
Revolution was almost a century old before our grand- 
parents began to grapple with its physical ill effects. 
Even at the same leisurely reaction-rate, she suggests, 
it is now time that we in our turn should begin to 
cope with the anxiety diseases which have more 
distantly, but no less surely, followed in its wake. 

The L.C.C. group, in their report,’ remind us that 
about a third of all ill health in Britain today is 
mental ill health, and they add that in the opinion of 
psychiatrists working in L.C.C. child-guidance units 
the genesis of mental disorders in over 80°% of their 
new cases lies in the pre-school years. The disorders 
arise in three principal ways. They may be caused 
by the anxiety of the mother when the child’s develop- 
ment fails to conform to accepted norms (many of 
which are false); or by separation of the young 





1. Report of Study Group on Preventive Mental Health in the 
Maternity and Child Welfare Service. To be had from the 
Public Health Department (43), I ondon County Council, County 
Hall, London, 8.E.1. Pp. 12. 
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child from the family ; or by emotional disturbances 
in the parents, deriving from their own life-history, 
of which they themselves are often unaware. The 
range of normal development is very wide: it is 
normal to learn to walk, for instance, at any age 
between 9 and 24 months, and there are similar wide 
ranges in the normal time for weaning, toilet training, 
obedience, and partial independence of the mother. 
As Dr. SyMonDs points out, in trying to make their 
children conform to what they conceive to be normal 
patterns, mothers can create situations in which 
conflicts and behaviour problems arise. The wide- 
spread belief in false norms needs correcting, and the 
welfare centres have an exceptional opportunity 
to correct it. Separation of the child from the family 
is now well appreciated as a cause of mental ill health 
by the medical and social services, and much is now 
being done to keep families together. 

Unconscious emotional disturbances in the parents 
are more difficult to tackle. The behaviour disorders 
these produce in the children may be of several years’ 
standing before they are seen at a child-guidance 
clinic, and hence may fail to respond to treatment. 
In London two child-guidance clinics are actually 
housed in the same buildings as welfare clinics ; 
hence many pre-school children are referred to them 
directly. These clinics, which have been running for 
eight and nine years, find that 5-6°% of the children 
seen in the associated child-welfare centres are 
sufficiently disturbed to need treatment. While 
the study group were still meeting, four of them— 
a doctor, a health visitor, a psychiatrist, and a psychia- 
tric social worker—held experimental case-conferences 
once a week. At these meetings, without seeing 
mother or child, they discussed the information 
contributed by the centre staff. The experience 
gained in this pilot experiment not only confirmed 
their belief in the value of case-conferences but con- 
vinced them that child-welfare centres have many 
advantages for mental-health work; the relation- 
ship with the mothers is very good, and often goes 
back many years ; and the normal setting is reassuring 
—the mothers can never get the impression that the 
clinic is interested only in failures. 


The study group concluded that welfare centres 
might make a considerable contribution to mental 
health. Doctors and health visitors, however, would 
need suitable training for the task—the doctors by 
including more preventive mental-health training 
in the syllabuses for the p.P.H. and D.c.H., and health 
visitors by more emphasis on this aspect in the 
courses for their certificate. The group noticed that, 
though the more recently trained health visitors 
were taking a lively interest in the psychological 
aspects of their work, there was no similar reorienta- 
tion in outlook among recently trained public-health 
doctors. Schemes of training for doctors and health 
visitors already at work in the service should include, 
the group thought, seminars and group discussions 
conducted by the staffs of child-guidance clinics, 
and intensive training of a limited number of doctors 
and health visitors by weekly case-conferences attended 
by both child-guidance and centre staffs. Instruc- 


tion of the public in preventive mental health, they 
suggest, could be given at afternoon mothercraft 
sessions, and at parents’ discussion groups — held 
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in the evening so that both parents could attend. 
They also favour the use of leaflets, film-strips, and 
films for disseminating the principles of mental- 
health teaching, though they have a more cautious 
attitude towards what they call ‘“ concerted mass 
approach methods’ by means of periodic bulletins : 
these, they say darkly, “have caused difficulties 
elsewhere.” 

Their constructive proposals should not be difficult 
or expensive to adopt; and they are well worth 
trying. 





Annotations 





NUTRITIVE VALUE OF BREAD 


In 1946 the Medical Research Council set up a unit in 
Western Germany to study the effects and treatment of 
chronic undernutrition. Two main reports by the staff 
of this unit (who were drawn mostly from the department 
of experimental medicine at Cambridge) have already 
appeared.t2 The first dealt mainly with the physio- 
logical effects of undernutrition, while the second was 
concerned with the value of foods of plant origin as the 
chief source of protein for young children. A third 
report,? published this week, describes the nutritive 
value to children of breads made from various flours. 
This report completes a trilogy which will last as a 
model of accurate experimental work on human 
nutrition under field conditions. Opportunities for work 
on such a large scale on man are rare, and Professor 
McCance, Dr. Widdowson, Dr. Dean, and their colleagues 
have used this occasion to make an important con- 
tribution to nutritional science. 

Widdowson and McCance followed the growth and 
general health of children aged five to fifteen years for 
one year while they lived on a diet containing unlimited 
bread, liberal but limited amounts of potatoes and other 
vegetables, and very small amounts of milk and other 
animal foods. The bread provided about 75% of total 
calories, and the foods of animal origin only 4%. Bread 
was made from flours of 100%, 85%, and 70% extraction, 
and also of 70% extraction enriched with thiamine, 
riboflavine, nicotinic acid, and iron ; all the flours were 
fortified with added calcium. All the children received 
supplements of vitamins A, D, and C; and the amounts 
of vitamins and minerals were probably adequate. At the 
outset the children were below standard weight for their 
age (on average about 10%), but there was no evidence 
of any vitamin-deficiency diseases. With the unlimited 
food the growth-rate of the children during the year was 
one and a half times as. great as the ‘‘ normal”’ rate for 
American children. There was no difference between 
the growth-rates of the children on the different 
breads, and white flour proved as nutritious as whole 
meal. 

The value of wheat, in forms usually consumed by man, 
as a source of energy and protein for the growth of 
children was confirmed by two studies. In one, half the 
wheat in the diet was replaced by fat and sugar ; and the 
children gained weight equally well whether the bread 
was made from white flour or whole meal. In the other, 
500 ml. of reconstituted full-cream milk a day was given 
to children, in addition to the experimental diet, for a 
further six months, without increasing the growth-rate. 
Rats were fed on diets similar in composition to those 


1. Spee. Rep. Ser. med. Res. Coun., Lond. no. 275. H.M. Stationery 
Office, 1951. See Lancet. 1951, ii, 390. 

2. Spec. Rep. Ser. med. Res. Coun., Lond. no. 279. H.M. Stationery 
Office, 1953. See Lancet, 1953. ii, 331. 

3. Widdowson, EK. M., McCance, R. A. Studies on the nutritive 
value of bread and on the effect of variations in the extraction 
rate of flour on the growth of undernourished children. Spec. 
Rep. Ser. med. Res. Coun., Lond. no. 287. H.M. Stationery 
Office, 1954. Pp. 137. 8s. 6d. 
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eaten by the prea, Whole. meal and white flour 
promoted equally good growth in animals eight weeks 
old when the experiment began ; only when they were 
given the diet immediately on weaning did whole-meal 
flour show any superiority over white flour. 

The report includes a wealth of experimental data 
which will be valuable to nutrition workers. For instance, 
balance studies showed that many children excreted in 
the feces more riboflavine than they were receiving in 
their food. Clearly a diet based on wheat encourages 
bacterial synthesis of this vitamin in the intestine. A 
detailed dental survey by Dr. Helen Mellanby, recorded 
in an appendix, showed that during the year the increase 
of caries among the children was not great. 

These observations, besides confirming the high 
nutritive value of wheat, show that children can grow 
well on diets containing very small amounts of animal 
foods. The M.R.C. workers are rightly cautious in their 
conclusions. Their findings do not necessarily lend 
weight to the argument that white flour can safely replace 
flour of 85% extraction or whole-meal flour; for the 
observations were made in special circumstances. All 
the children were receiving larger quantities of fresh 
vegetables daily than many children receive in our 
industrial cities. The basic diet differed greatly from the 
bread-and-margarine diets on which many poor children 
grew up after the 1914-18 war. 


DIAGNOSTIC USES OF UROPEPSINOGEN 


WHEN a patient has characteristic symptoms of 
duodenal ulcer but radiography after a barium meal 
shows no sign of an ulcer, it may be difficult to decide 
how else to establish the diagnosis. Some still favour the 
fractional test-meal, but this test has many vagaries ;- a 
twenty-four-hour gastric pH curve is more instructive 
but less practicable ; and occult blood in the faces is 
a feature of too many conditions to be of direct help. 
Complicated duodenal ulcer may cause still greater 
difficulty in diagnosis. Pyloric obstruction and gastro- 
intestinal bleeding are sometimes the first manifestations 
of an ulcer; and gastric carcinoma or esophageal 
varices have to be excluded. 

There is, then, a need for a reliable test for active 
duodenal ulcer. Possibly estimation of uropepsinogen 
may prove such a test. Urine when made strongly acid 
shows proteolytic activity, due to uropepsin.' Urine 
normally contains the pro-enzyme uropepsinogen, which 
is almost certainly identical with the pepsinogen in the 
gastric glands ; it reaches the kidneys via the blood and 
is excreted at a fairly constant rate. This rate is affected 
by the protein content of the diet, by the level of 
adrenocortical activity,? by operations on the stomach,® 
and—most important of all—by gastric overactivity of 
the type found in patients with duodenal ulcer.‘ It is 
fairly generally agreed that patients with duodenal ulcer 
excrete about twice the amount of uropepsinogen 
excreted by healthy people or by patients with gastric 
ulcer or carcinoma of the stomach. Hirschowitz ® 
concluded that the longer the history of duodenal ulcer 
and the nearer a lesser-curve ulcer is to the pylorus, the 
greater is the uropepsinogen-excretion rate. Sircus ® 
has described a new method of assay dispensing with 
hemoglobin, previously the most commonly used sub- 
strate for uropepsin. He found that pooled dried plasma 
gave reproducible results, and in a series of studies on 
patients showed that the activity of duodenal ulceration 
is constantly related to the level of uropepsinogen 
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excretion. He also observed that, whereas after suc counted 
partial gastrectomy the level usually fell to zero, two 
patients with stomal ulcer had a low normal level. 
Sircus’s figures provide a convincing case for the use of 
this test in hematemesis. Ten patients in whom the 
source of the bleeding was a duodenal ulcer showed a 
uropepsinogen excretion over twice as high as that in 
eight others in whom the cause was gastric ulcer, acute 
ulcer, or esophageal varices. 

If estimation of uropepsinogen, perhaps further simpli- 
fied, can be brought into routine use we may expect it 
to prove as useful in diagnosis as it has already proved 
in clinical research. 


ESSENTIAL HYPERLIPAMIA 


HYPERLIPZMIA may arise from three causes. It may 
be: (1) alimentary, reaching a maximum four, to six 
hours after a meal rich in fat; (2) secondary to some 
other disease, such as diabetes mellitus or nephrosis ; or 
most rarely (3) idiopathic. This third form often occurs 
in families, and there is some evidence that the abnor- 
mality is due to subnormal ability to remove neutral fat 
from the blood.! Only 41 such cases had been reported 
up till this year, when Malmros et al.? have described 
their observations on 10 more patients, of whom 5 were 
members of one family and 2 of another. They investi- 
gated the relatives of the remaining 3 patients, but 
none showed the abnormality, though in some the total 
serum lipids and cholesterol were at or above the upper 
limit of normal. Of their cases, 5 had cutaneous xantho- 
mata on thé elbows and extensor surfaces of the arms, 
the buttocks, and the knees. In all but 1 of these 5 
the xanthomata persisted despite dietary treatment and 
recurred after surgical removal ; but in the 1 patient who 
followed the dietary régime very closely the skin lesions 
disappeared completely. None had lesions of the tendons, 
which are common sites in patients with hypercholester- 
emic xanthomatosis. 2 patients had infiltration of the 
skin creases of the palms of the hands, with early 
contracture. None had an enlarged liver, and only 1 had 
splenomegaly (enlargement of one or both of these 
organs has been found in about half the recorded 
cases). 

Acute pancreatitis is associated with hyperlipemia.*-’ 
Thannhauser * regards the pancreatitis as primary ; but 
the facts that in several recorded cases cutaneous 
xanthomata have preceded attacks of pancreatitis, that 
a patient had hyperlipemia eight years after the last 
attack of pancreatitis, and that some patients with 
hyperlipemia and pancreatitis have had relatives with 
symptomless hyperlipemia suggest that the pancreatitis 
is secondary to the hyperlipsemia.’ 

Malmros et al. found that in their cases the plasma 
varied from opalescent to creamy. The total neutral-fat 
content was grossly increased, as were free and total 
cholesterol and plasma-phospholipids. Paper-electro- 
phoresis of the serum- lipoproteins showed a gross increase 
in 8-globulin with an even higher chylomicron peak 
immediately following, which reflected the increase of 
cholesterol and phospholipids on the one hand and of 
neutral fats on the other. Lever et al.® compared 7 cases 
of essential hyperlipemia with 10 cases of primary 
hypercholesteremic xanthomatosis. (Their cases of 
idiopathic hyperlipemia included 1 patient with diabetes, 
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od it is , doubtful whether this case , howl eu been 
included as an example of the primary disease.) Their 
clinical and laboratory observations on essential hyper- 
lipemia agree closely with those of Malmros and his 
colleagues. They found that the high 8-globulin peak 
could be reduced to normal by extracting the serum 
with fat solvents before electrophoretic analysis. Contrary 
to the view of Thannhauser * that there is no association 
with coronary-artery disease, both Malmros and Lever 
found a high incidence of this in their patients with 
essential hyperlipemia. The association is not surprising 
in view of the high blood-cholesterol levels in essential 
hyperlipemia, and also the real or apparent increase of 
the 8-globulin fraction of the serum-proteins which 
Malmros and Swahn?® have found in patients with 
myxedema and cardiac infarction, and in rabbits with 
atheromatosis due to feeding with cholesterol. 

Treatment by a diet low in, or free of, fat reduces 
the turbidity of the plasma,?® and if followed closely 
enough causes regression of the cutaneous lesions.® 
Injéctions of heparin have been found to reduce the 
turbidity of the plasma of healthy people after a fatty 
meal, 22 and Swank * showed that heparin increased 
the tendency of chylomicra to cluster together—a change 
which he detected during the natural clearing of the blood- 
plasma in alimentary hyperlipemia. Lever and his 
colleagues found that intravenous heparin cleared the 
plasma of their patients with essential hyperlipzmia, 
and also caused distinct changes in the electrophoretic 
mobilities of the lipoprotein fractions. Malmros et al., 
on the other hand, found that after injection of heparin 
the serum of their patients was still milky, and they 
were sceptical of the value of this drug. It seems doubtful 
whether treatment with heparin is justified, in view of 
its effect on blood- Horta. and the transiency of its 
effects on the hyperlipemia. Strict adherence to a low- 
fat diet, or a diet containing predominantly vegetable 
fats, will correct not only the turbidity of the serum 
(which is no inconvenience to the patient) but possibly 
also the cutaneous lesions, which are both painful and 
disabling. Such a diet may also lessen the risk of 
coronary-artery disease. 


MENTAL CHANGES AND ORGANIC DISEASE 


Or the dementias caused by organic disease of the 
brain general paralysis of the insane is perhaps the best 
known; but mental changes may also arise from 
metabolic disturbance 14 and cerebral arterial disease.15 
In addition, focal brain disease may give rise to a picture 
predominantly of mental disorder. Frontal tumour or 
abscess, for instance, may produce a conduct abnormality 
very similar to that of G.p.1., and recently the psychiatric 
syndromes associated with lesions of the temporal lobe 
have been much discussed. Such syndromes are pre- 
sumably due to direct interference with local neuronal 
mechanisms ; but local space-filling lesions may also 
produce a more general disorder as a result of the hydro- 
cephalus or rise in intracranial pressure that they cause, 
and the resulting confusional state may mask focal 
symptoms and signs. The patient, especially if elderly, 
may be admitted to a mental hospital where, if the 
diagnosis is still missed, he may be unsuitably treated 

for example, by electroconvulsive therapy. 

Waggoner and Bagchi '* suggest that electro-encephalo- 
graphy (E.E.G.) should be done routinely in psychiatric 
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Cases ; hep eh cite six cases in which a psychiatric diagnosis 
was abandoned after localised abnormalities had been 
found in £.£.G.s. There is no doubt that such an applica- 
tion of E.E.G. is occasionally valuable in both neurological 
and psychiatric practice ; but its routine use as recom- 
mended by Waggoner and Bagchi is likely to give rise 

to other diagnostic mistakes. 


NEWCASTLE DISEASE AND MUMPS VIRUS 


Newcastle disease affects mainly chickens and 
turkeys; but infection of man has been reported, 
mainly among those handling infected birds. Generally 
in man the effects are confined to mild conjunctivitis 
and other minor symptoms ; but more severe respiratory 
infections have been described, and possibly some 
unexplained illnesses may be attributable to the 
Newcastle-disease virus (N.D.Yv.). 

Antibodies neutralising the virus appear in the blood- 
stream of some people exposed to the disease, but tests 
of the N.pD.V.-neutralising ability of the serum are not 
a reliable criterion of infection for two reasons. Firstly, 
neutralising antibodies cannot be detected in all infected 
patients, and secondly components reacting serologically 
with N.pD.v. can be detected in the sera of some patients 
convalescing from mumps or infectious mononucleosis. 
There is also overlapping of the serological specificities 
of virus hemagglutination inhibitions between Newcastle 
disease, mumps, and influenza. From virus neutralisation 
tests it seems that there are several strains of mumps 
virus,! and that at least one of these is serologically 
related to some strains of N.D.v. The complexity of the 
mumps virus itself is illustrated by differences between 
its hemagglutinating and its hemolytic effects,? which 
are apparently due to distinct and separate agents. 

Many virus specificities are no less complex. Newcastle 
disease although common only in chickens and turkeys, 
can be transmitted to hamsters, mice, and other animals 
as well as man. Pigs and sheep are resistant to intra- 
venous inoculation of N.D.v., but can be infected intra- 
cerebrally. After several passages in young pigs by 
intracerebral inoculation N.D.vV. infects pigs inoculated 
intranasally, but during this adaptation to a new host 
the virus progressively loses first its virulence and then 
its immunising effect in chickens. Pigs resistant to 
infectious paralysis produced by the Teschen virus are 
immune also to intracerebral infection by N.D.Vv. 


ENLARGEMENT OF THE PAROTID GLANDS 


ENLARGEMENT of the parotid glands has been noted 
in diabetics,‘ in cirrhotics,5 and during recovery from 
undernutrition.* Histological studies > * may show hyper- 
plasia and an increase of fat in the glands, but the 
mechanism of the enlargement is obscure. Attempts to 
establish whether the parotids have a réle in carbo- 
hydrate metabolism have led to contradictory results.? 
Different authors have ascribed a hypoglycemic and a 
hyperglycemic action to the glands, and some of the 
most careful work has failed to reveal any action at all. 
Takaoka et al. have now found insulin activity in the 
parotid glands from two diabetic patients and from six 
alloxan-diabetic dogs, but not in glands from a patient 
without diabetes or from normal animals, nor in other 
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organs. Best et al.® discussed the many pitfalls in this 
type of work, and unfortunately Takaoka et al. do not 
give the absolute values of the blood-sugar levels in 
their assay animals. Nevertheless, while it remains 
unlikely that normal parotid glands contain significant 
amounts either of insulin or of a hyperglycemic factor,” ® 1° 
the possible hormonal activity of hyperplastic glands 
clearly should be further studied, in view of the sug- 
gestion 5 ‘that clinical enlargement may sometimes 
represent a compensatory mechanism for the lack of 
insulin—though this hypothesis does not explain cases 
of parotid hyperplasia without a deficiency of insulin. 
Takaoka et al. suggest that the glands may influence 
protein metabolism as well. 


FORMATION OF RENAL CALCULI 


THE cause of renal calculi is still unknown. We have 
steadily added to our knowledge of some of the related 
factors, particularly biochemical and nutritional, and 
evidence of the importance of infection is described from 
time to time. But, despite these advances, we have not 
gained control over the formation of calculi except in 
the occasional cases where the cause is primary hyper- 
parathyroidism. Most investigations have been concerned 
with the urine, the blood, and the diet and the structure 
and composition of the stones themselves. Less often 
the kidney itself has been scrutinised; Randall’s 4 
notable work brought to light the local lesion in 
the renal papilla now generally known as Randall’s 
plaque. 

Randall was prompted to look for a local cause of 
renal stone by a process of deduction. He found experi- 
mentally that some of the accepted factors, such as 
infection, would not lead to the formation of stones in 
healthy kidneys. He also surveyed the various hypotheses 
of stone formation and found that none was wholly 
satisfactory. One obvious difficulty was to explain why 
a stone was not washed away in the urinary stream 
while it was still a tiny concretion. Possibly it might 
be moored to the bank of the stream, adhering to a 
breach in the epithelial lining of the pelvis or calyces. 
Randall argued that the most likely site of this local 
lesion would be the renal papilla, for here tissues of 
complicated structure and function were contiguous with 
the urinary channels. Starting from these premises he 
made his search and found what he had predicted. 
Randall’s plaque is a deposit of calcium on a renal 
papilla, at first subepithelial but later losing its covering 
of cells and becoming exposed to the urinary stream. 
In some cases stones are found adherent to, and growing 
from, these plaques. These findings have been amply 
confirmed. Randall’s original discoveries were made by 
examining necropsy specimens with the naked eye and 
a hand lens. He followed this up with histological 
studies, and here he was impeded by the need to decalcify 
the tissues and cut very thin sections. Nevertheless 
he established the important fact that the deposits of 
calcium were outside the renal tubules. This line of 
investigation seems to have advanced no further. 

A very promising new approach to the closer scrutiny 
of the initiating renal lesion is reported by Carr,!? a 
radiologist at Bradford who, in his association with 
Hamilton Stewart has had the opportunity of examining 
radiographically many hundreds of kidneys exposed at 
operation and parts of kidneys removed by partial 
nephrectomy for stone. By the use of sterilised cones 
and a high-output machine with fine-focus tube he obtains 
excellent direct films of the kidney, sometimes with the 
calyceal system defined by contrast medium injected 
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straight into the pelvis. In addition he has studied 
necropsy specimens by a still more refined radiographic 
technique, using slow films of extremely fine grain and 
voltages so low that a vacuwm is necessary to prevent 
the rays being absorbed by the air. By these means 
thin slices of tissue—as many as fifty in a single kidney— 
have been radiographed. These plates can be examined 
under the microscope up to a magnification of 300 
diameters. Histological studies are also made. The most 
significant fact which emerges from this research is that 
small concretions are commonly found in spaces lined 
by endothelium immediately adjacent to the fornix of 
the minor calyces. It is known that lymphatics are 
found at this site, and according to Carr’s hypothesis 
the spaces which contain the concretions are in fact 
lymphatics. Coneretions are also found in the cortico- 
medullary zone and under the renal capsule, in both 
of which sites lymphatics are known to run. Lymphatics 
also run from the tip of the papilla down to the calyceal 
fornix, thus possibly explaining the situation of Randall’s 
plaques. 

Anderson !* has reported evidence that minute con- 
cretions (microliths) occur normally in the renal substance. 
Carr postulates that these normal products are usually 
carried away in the lymphatics in much the same way 
as carbon particles are carried away from the bronchi. 
If the efferent lymphatics become blocked (probably as 
the result of inflammation and fibrosis) or if concretions 
form and grow too rapidly, as in hyperparathyroidism, 
the concretions will accumulafe in the renal lymphatics, 
grow by accretion, agglomerate, and finally break through 
into the calyces and form stones. Carr has found an 
important piece of evidence for the transition between 
intrarenal concretions and calyceal stones by means of 
diffraction X-ray analysis, which shows that the com- 
position of the concretions is identical with that of 
calculi. The same method of investigation has also pro- 
duced one fragment of evidence to confirm the hypothesis 
that the concretions which may form stones would 
otherwise have been carried away in the efferent lymph- 
atics from the kidney. A girl, aged 20, had a fairly 
large renal calculus and in the peripelvic fat a small 
concretion ; diffraction X-ray analysis showed that the 
concretion and the gtone had identical patterns. 

Carr’s hypothesis has much to commend it. It pays 
tribute to the importance of infection in the xtiology 
of renal calculi and explains, as no other hypothesis has 
done, how the results of infection can continue to cause 
stones to form long after the infection itself has ceased. 
It explains the fact that the tendency to stone formation 
in a kidney is often confined to one part of it and continues 
to act after the stones have been removed from the 
calyces—an observation which is the main justification 
for the very successful operation of partial nephrectomy 
for stone. Carr’s hypothesis postulates a very intimate 
relation of calyceal fornices to lymphatics: retrograde 
pyelography provides everyday confirmation of this in 
pyelolymphatic backflow. The simuJtaneous occurrence 
of nephrocalcinosis and renal calculi is of course com- 
pletely explained by Carr’s hypothesis. Occasionally 
during partial nephrectomy for stone a space containing 
tiny stones is opened and is found to be not the calyx 
but adjacent to it: if these are lymphatic spaces, Carr’s 
observations are confirmed. Carr’s hypothesis may even 
throw light on some of the problems of stone formation 
in other parts of the genito-urinary system. It may 
explain why prostatic calculi are so often found in that 
easily opened plane of cleavage around the adenomatous 
tissue. It is difficult to account for this space in terms 
of the acini or ducts of the gland, and perhaps it is of 
lymphatic origin. 

Carr’s observations have not yet been confirmed, but 
clearly his research is valuabie. 
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Tue Industrial Revolution was a hundred years old 
before society took serious notice of the attendant 
deterioration in social conditions. The voluntary move- 
ment to fight disease, poverty, and child neglect had 
started some decades earlier, but historians date the 
change in public attitude from about 1870. About this 
time, when society as a whole became aware of the evils 
following industrial development, the birth-rate began 
to fall and the frustrations of disrupted community life 
produced anxiety. It is from this period that we can 
trace the increase in the incidence of diseases not directly 
attributable to economic or physical causes. Since then 
in each generation the anxiety and frustration of the 
parent has produced a slightly more anxious and frus- 
trated offspring, more prone to fall ill through causes 
operating within himself rather than without. For 
some time past, society has shown signs of awareness of 
this inheritance of anxiety, but a full century from the 
beginning of the anxiety diseases may well elapse before 
a determined, national effort is made to reverse the 
spiral. 

The success of the campaign against physical disease 
has been great, and many critics claim that this success 
has now made local-authority clinics superfluous. But 
I believe that instead of closing them the emphasis of 
their work should be shifted from physical to mental 
health. This new orientation would probably be of 
special importance in the child-welfare clinics, for, though 
discoveriés about the child’s emotional life are now 
fifty years old, we have not made as much effort to use 
this knowledge as the magnitude of the problem in our 
adult population warrants. 


Work of the Clinics 


Attendances at the infant clinies vary from 15 to 30 
in one session, Many mothers come for prophylactic 
injections, but far more for advice and help. 

The first visit with the new baby is usually the most 
fruitful and significant. The mother has just gone 
through a major emotional experience and her reaction 
to this affects her whole personality. She brings to this 
new relationship not only all her hopes but also all her 
fears as well as her former experiences. The mother’s 
method of approach gives much information abont 
her character, Anxiety is often the most obvious 
feature. 

Older children attend the toddlers’ clinic usually for 
some acute problem. The numbers are smaller than 
at the infant clinics. By now a well-defined adult person- 
ality has often produced corresponding difficulties in the 
child. The anxious mother has succeeded in having 
feeding and sleeping problems ; the obsessional mother 
has grave problems of toilet-training ; the frigid mother 
sees the danger signals in expressions of infantile sexuality. 
At the toddler stage these difficulties can still be fairly 
easily reversed in less time than psychiatric treatment 
proper or play therapy would require. 


Some Case-histories 


Basy A, 6 weeks old, restless and crying, was gaining 
weight very slowly. The mother was a pretty woman, 
confident, calm, and efficient on the surface. We went over 
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every detail of her feeding and nursing procedure without 
finding any cause for baby’s behaviour. At four further visits 
the situation altered little and my inquiries about worries and 
upsets in the home drew a blank. But I was getting to 
know the mother better and found her to be rigid and pos- 
sessive, with excellent control over her emotions. When she 
remarked that the mother-in-law was in the habit of dropping 
in three or four times daily, that seemed a clue. We followed 
this up, and her fear and jealousy of the mother-in-law’s 
influence over the baby emerged. The visits generally 
occurred at feeding-times and it was unbearable to this 
mother to share her baby. The husband refused to interfere 
and they quarrelled for the first time. 

This mother’s repressed dislike and objection must have 
affected her method of feeding, and baby felt aware of tension. 
Some common-sense advice, plus increased insight, enabled 
her to relax. Baby responded almost immediately and 


the last time I saw her, baby was 7 months old and doing 
well. 


Rosert was 18 months old, a well-developed, active 
child. His mother complained that he was destructive, 
inquisitive, restless, and that he showed no signs of becoming 
clean or dry. The mother was neat, thin, and pale. She 
blamed the housing conditions, lack of space, and unpleasant 
neighbours, for the boy’s behaviour. The real problem went 
much further. From the time he was born the child was 
potted regularly. When, at 1 year of age, what regularity 
there was in the child’s bowel and bladder function disappeared, 
he was potted hourly. Everything was measured in sharply 
contrasting good-bad standards; and disapproval was con- 
veyed strongly. The boy tried to assert himself by excessive 
curiosity and gave vent to his feelings by destruction and 
disobedience. Each defiance of authority produced feelings 
of guilt which he had to discharge. This guilt, asso- 
ciated with excretory functions, and the high standards 
expected of him would in due course develop obsessional 
defences. 

It was explained to the mother how her behaviour affected 
the child and how she disapproved of things in him, which 
she disliked in herself. She acknowledged expecting disasters 
whenever the boy was out of her sight and of approaching 
him prepared to scold. Mutual distrust played a large part 
in their relationship. She began to learn to accept the boy 
as he was, and as he felt more secure he made fewer attacks 
on the mother’s hostility. 

When I last saw the mother some months ago, the boy 
had become clean and dry and was allowed to play with the 
children in the neighbourhood. It would be too much to 
hope that this was the last battle to be fought between this 
mother and son, but one battle won may have given enough 
confidence and happiness to each to make the outcome of 
the next not quite so hopeless. - 


CLARE was | year and 8 months when first brought to us. 
Mother was unmarried, but intended to live with the child's 
father shortly. The child was with a foster-mother from the 
age of 6 weeks till a fortnight before this first attendance. 
The mother visited her at weekends and they got on well 
The foster-mother was a cripple, and baby spent most of the 
time in cot or pram. She looked alert, well-nourished, 
but her muscle-tone was poor and she has only begun to 
walk, 

The mother was about 30, well cared for but with a manner 
all ready to repudiate criticism. When none was forthcoming 
she began to thaw and remarked: ‘I was afraid to come 
as I thought the welfare people might take her away from 
me.” Asked why she thought we would do this, she replied 
“if you thought I was not fit to look after her.’”” This showed 
that she censored herself severely and carried a load of guilt 
in connection with the child. 


Since Clare was with her mother she has had screaming 
fits with breath-holding and head-banging. The mother 
rationalised her behaviour by saying that as she was afraid 
baby might suffocate herself, she smacked her for it. These 
scenes were followed by a show of great affection on both 
sides and Clare only showed signs of relapse if the mother 
wanted to go out of her sight. 

The mother could understand that it was insecurity and 
anxiety on the child’s part which brought these attacks on 


and that her response was influenced by feelings of guilt. 
The reconciliation was affected by mother and _ child 


being upset by what] they felt was damage done to one 
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another. That these cycles were bad for both of them she 
could also see. 


Social acceptance of her position by the clinic led to an 
easier contact and she came weekly for two months. When 
one set of problems seemed to disappear another took their 
place. After the tantrums came the toilet-training difficulties, 
then disobedience. Each situation was created by the 
mother’s high expectation, uneasy conscience, and a wish to 
dominate and mould the child “not to be so much like 
herself” as she expressed it. However, with each new 
difficulty there came increased understanding for each other’s 
personality and a greater willingness on the mother’s part 
to yield rather than demand. This transitional period of 
readjustment was undoubtedly made easier by the fact that 
the mother was able to talk of her troubles and get support and 
help till the bonds between her and her child were stronger. 


Lity, now aged 3 years and 2 months, began attending 
the clinic at a few months old. At 1 year there was a slight 
vaginal discharge, for which she was sent to hospital. This 
cleared up. She was a poor eater and began to walk late. 
The mother brought her again when she was 2!/, years old, 
by which time there was a younger sister. For some weeks 
past Lily, the mother said, had had fits of depression, did 
not want to do anything but “just sit.”” She ate little and 
scratched herself for no reason. 

The mother was lively and conscientious and gave the 
impression of good coéperation. In retrospect I can see that 
I missed the point at this interview in attributing most of 
Lily’s symptoms to jealousy of the younger child. She was 
given some privileges, including clay and paints, and for 
some weeks she seemed to be improved. Some weeks later, 
however, the mother came back saying: “ Lily stood in cold 
water and now has a discharge.” 


In view of the earlier history and the mother’s concern 
—even emotion—when saying this, I felt that some deeper 
causes were at work. To a specific inquiry whether Lily 
touched herself and might bring the discharge on that way 
the mother replied with much uneasiness in the affirmative. 
It eventually transpired that the mother had an uneasy atti- 
tude to sex, and was frigid in her relationship with her husband. 
When Lily touched herself she reprimanded her firmly 
and could have left no doubt in the child’s mind of 
this being both a bad thing and an interesting -one. 
This attitude must have focused the child’s attention on 
masturbation. 

We spent some sessions going over the mother’s own 
experiences. How far she was able to work through her 
problems to help herself is doubtful, but she was able to 
refrain from excessive disapproval, to contemplate Lily’s 


behaviour without fear, and focus her attention on other facets 
of the child’s developing personality. 


Opportunity 


The clinics were started to deal with economic and 
physical ills, and these they have tackled energetically 
and successfully. Fifty years ago the health of a child 
was most commonly endangered by infections and other 
physical causes. The snares and pitfalls which face 
him today lie rather in his difficulty in adjusting 
his inner drives with what the world demands of 
him. 

Could not the clinies do as much to prevent mental 
breakdowns as they have done to prevent physical ones, 
especially as substantial evidence has accumulated during 
the past two or three decades to prove that psychoso- 
matic illnessess at all ages as well as neuroses in 
adults are based on experiences of the early ‘formative 
years ? 

For many reasons they are specially suitable for this 
work. They are established all over the country and 
are accepted by the population. Large numbers of 
mothers attend them and attend regularly enough to 
form a firm relationship. They come without appoint- 
ment or formality. A young mother is especially 
susceptible to counsel. If she can be helped to an 
understanding of her own character and the strains 
and stresses which may arise from it she will gain 


SPECIAL ARTICLES 


[vov. 13, 1954 1011 


insight into her problems. Mothers attending with older 
children can also be helped in problems of readjustment. 
Children who are likely to respond to short-term therapy 
could be treated on the spot. Those who need long-term 
treatment could be diagnosed earlier. If a child had to 
wait for child-guidance treatment the interval could be 
usefully spent in preparing the ground and easing 
symptoms. The indirect influence over other children 
in the family would be considerable. The social machinery 
built up over so many years could be used to complement 
work done at the clinic and to encourage and improve 
family life. 

To use the clinics in this way would not need much 
outlay, but rather a reorientation and additional training 
for people already experienced in handling children. 
A few experimental clinics where a doctor and a social 
worker would deal with cases and report on, say, two 
years’ work, would show whether the scheme was likely 
to prove useful. A review of public-health work to see 
how much of the administrative detail which has 
accumulated is really necessary, and how far flexi- 
bility could take the place of routine, would help this new 
venture. 

The worst thing that could happen is that we should 
go on ignoring the children’s need for early help. The 
best thing that could happen would be to prove our 
faith in our ability to cope with the problem by starting 
clinics specially designed to deal with it. The medium 
course, and perhaps the only one practicable today, 
would be to encourage some clinics to review the situation 
as a basis for future action. 


I am grateful to Dr. J. J. M. Jacobs for encouragement, 
advice, and criticism ; to St. George’s Hospital for assistance ; 
and to the Tavistock Clinic for inspired teaching. The 
London County Council has allowed the time off for further 
study, but the opinions expressed in this paper are my own. 





TREATMENT OF POLIOMYELITIS 


Memorandum from British Orthopedic Association 


Sporapic poliomyelitis has been recognised in Great 
Britain for 150 years. The first recorded epidemic did 
not, however, occur until 1911 when there was a sharp 
local outbreak in Devon and Cornwall. Other local 
epidemics followed at intervals, but in 1947 there was a 
widespread outbreak when over 7000 cases were notified. 
Since then further similar outbreaks have occurred, and 
the British Orthopedic Association is concerned about 
the arrangements for dealing with these large-scale 
epidemics. 

Before the first world war orthopedic surgeons usually 
saw patients with poliomyelitis only after deformity had 
developed. They appeared in outpatient clinics as cripples 
who required operative correction of deformities that had 
developed as a result-of loss of muscle balance, It is known 
that many of these deformities could have been prevented 
by adequate early treatment and regular supervision over a 
period of years. Legislation such as the Fisher Act of 1918 
encouraged the development of clinics and special hospitals 
for young “ cripples” with the result that children who had 
suffered from poliomyelitis came under more comprehensive 
supervision and treatment. Useful links were formed in many 
parts of the country between orthopedic and infectious- 
diseases hospitals, orthopedic supervision was instituted in 
the acute stage of the disease, and continuity of treatment 
was ensured when the patient was transferred either to the 
orthopeedic hospital or to his home. In consequence there was 
a striking improvement in the condition of patients who had 
suffered from poliomyelitis, and the orthopedic surgeon was 
able to confine his surgical activities to reconstructive as 
opposed to corrective operations. 


The recent increase in numbers of cases of poliomyelitis 


demands revision of the arrangements which had worked 
well up to 1947. The parallel increase in bulbar and 


respiratory complications—which have probably always 
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been present in about one-third of the paralytic cases— 
has led anesthetists and laryngologists to take an active 
part in the management of the acute disease, an interest 
which is extremely welcome to the teams with which 
they have worked for many years past. It is, however, 
with some concern that the British Orthopedic Associa- 
tion detects a tendency to jettison the clinical and 
administrative experience slowly gained over several 
decades. It appears that the undoubted need for skilled 
attention and special equipment in the care of patients 
with bulbar and respiratory paralysis has led to sugges- 
tions that patients suffering from poliomyelitis should 
be admitted to hospitals where these special facilities 
predominate rather than to infectious-diseases hospitals 
where a full team is available. The Association feels 
bound to emphasise that in view of the recent evidence 
of increased infectivity of poliomyelitis there is a danger 
that such a policy may in fact materially aggravate 
incidence of the disease. The Association therefore 
suggests that it would be preferable to improve and 
expand facilities for the treatment of acute complications 
of poliomyelitis without placing the welfare of the 
individual above that of the community. A reasonable 
way of doing this, which has already been adopted in 
certain regions, is to select suitable infectious-diseases 
hospitals as centres for the reception of patients suffering 
from poliomyelitis, and to equip them with the facilities 
required by the specialist responsible for dealing with 
dangerous complications ; and to staff them with a team 
which will also be available outside the hospital. In 
this way proper isolation is secured and transfer of 
patients, at the stage of the disease when ordinary 
transport by ambulance may endanger life, would be 
avoided. 

The infectious-diseases hospital has yet another 
advantage in that it has no waiting-list at any time of 
the year; there are always facilities for immediate 
admission ; there is none of the awkward delay and 
dislocation of work which is inevitable when a special 
unit has to be opened temporarily to deal with an epidemic 
or a particularly difficult case. Infectious-diseases 
hospitals can easily be linked administratively with 
large general hospitals, thus avoiding the creation of 
a special staff which might be unemployed for long 
periods. 

The arrangements which exist in many parts of the 
country whereby the appropriate orthopedic surgeon 
is informed immediately of the admission of a patient 
with poliomyelitis to the infectious-diseases hospital 
enable the orthopedic department or hospital to adjust 
its admissions so that there is no undue accumulation of 
patients in the infectious-diseases hospital. They ensure, 
moreover, that there is adequate early treatment of the 
paralysis during the most important initial stages when 
contractures often develop rapidly, and they lead auto- 
matically not only to continuity of treatment and 
rehabilitation throughout the whole phase of recovery, 
but also to the -patient’s training and settlement in 
a suitable occupation. It is suggested that this 
plan whereby the orthopedic services are engaged 
from the beginning should be adopted on a national 
basis. 

The Association is disturbed by the recent tendency 
to regard the potentially lethal aspects of the disease as 
predominant in the determination of the plan of treat- 
ment. Life is more important than limb, but poliomye- 
litis is still above all things a crippling disease. Limbs 
as well as lives have to be saved. Every patient should 
have the benefit of the special skill of the infectious- 
diseases physician, the orthopedic surgeon, and specialists 
qualified to deal with the respiratory complications. 


They can work together in harmony everywhere 
as, fortunately, they do now in many centres and 
regions. 
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INFLUENZA-VACCINE TRIALS 
Statement on Behalf of Committee 


As the result of consultations between the Ministry of 
Health and the Medical Research Council, a committee 
on clinical trials of influenza vaccine was formed by the 
council in 1951 to carry out and codrdinate further 
inquiries. Previous investigations had met with varying 
success owing to changes in the virus antigens and to 
difficulties in ensuring that the vaccine was suited to 
the particular strain causing the epidemic. 

Serological trials in the winter of 1951-52 resulted in 
the committee being able to stage in 1952-53 a large- 
scale field trial of a vaccine containing equal proportions 
of FM, (a virus-A strain originally recovered in 1947 
in the U.S.A.) and the Liverpool strain, which had been 
responsible for the epidemic in early 1951. A control 
‘** anti-influenza ’’ vaccine was also used. Some 13,000 
volunteers were involved in the main trial in centres 
scattered throughout the United Kingdom. 

The extent of influenza A in the winter of the trial 
was very limited, but it was clear that there was a 40% 
reduction in clinical influenza in the trial group as 
compared with the control.! The results being encourag- 
ing, the committee decided to go forward in the search 
for still more efficient vaccines, 

In view of the favourable reports received from the 
U.S.A. of the increased antigenic value of the oil-adjuvant 
as distinct from the saline type of vaccine, a comparative 
serological trial was commenced in December, 1953, in 
groups of volunteer students in certain London hospitals 
and in Manchester and Sheffield. This trial, which 
is now almost complete, has demonstrated the much 
greater efficiency of the oil-adjuvant vaccine in antibody 
production in the first six months after inoculation, 
compared with the saline vaccines. At the same time, 
reactions either local or general from the oil-adjuvant 
vaccines have been almost negligible and even less than 
those experienced with the saline vaccine. 

In view of the possibility of outbreaks of virus-A 
influenza in the coming winter, the committee decided 
that a further large-scale field trial should be carried 
out, and some 16,000 individuals have volunteered in 
céntres in industrial and similar organisations throughout 
England, Wales, Scotland, and Northern Ireland. Three 
vaccines—one saline and two oil-adjuvant—all from the 
England 1954 A strain will be under comparative trial 
with a fourth virus-B vaccine as a control. Equal 
numbers of the volunteers in each centre will be inocu- 
lated with the vaccines and special supervision will then 
be kept on them for four months, in the hope that in the 
event of any of the centres being attacked by influenza 
it will be possible to assess the relative preventive values 
of the vaccines under trial. Detailed instructions have 
already been circulated to all concerned in the various 
volunteer centres, and the inoculations are to be carried 
out between Nov. 22 and Dec. 4 next. The vaccines will 
be distributed just prior to the former date. 

The responsibility for the treatment of illness occurring 
in the observation period of four months lies with general 
practitioners concerned, and close liaison between such 
practitioners and the industrial and other medical officers 
concerned in the trials is important. Differentiation 
between true influenza and other upper-respiratory 
infections with a winter prevalence should be as accurate 
as possible. 

Under the arrangements made, it will be known to 
any general practitioner who is asked to attend a volun- 
teer during the observation period that the patient is 
in fact a volunteer and to which centre he belongs. It is 
hoped that all general practitioners seeing such volunteers 
will then coéperate in the investigations by filling in 
the simple record form with which they will be provided. 





1. Brit. med, J. 1953, ii, 1173. 
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The medical officers of health in the areas in which the 
trials are being carried out will be able to help in various 
ways and will in particular be able to keep those con- 
cerned in the volunteer centres informed as to the 
occurrence of influenza and the progress of any outbreak 
which attacks the area. For this purpose, medical 
officers of health in whose areas there are volunteer 
centres have been given the details of these. 

An important innovation in this year’s vaccine trial 
is that special arrangements are being made in the main 
trial areas to detect the presence of influenza. In each 
of these areas some practitioners have agreed to take 
specimens for laboratory examination from suspected 
cases of influenza every week throughout the trial. In 
this way it is hoped to determine the probable date of 
appearance and disappearance of influenza in the areas 
in which the volunteers live, and to learn whether any 
outbreak is due to virus A or virus B. 

These trials can succeed only if there is the fullest 
coéperation between all concerned, and the Ministry of 
Health and the Medical Research Council have every 
hope that this will be forthcoming. More detailed 
information may be had from the secretary of the 
Medical Research Council committee on clinical trials 
of influenza vaccine, Ministry of Health, 23, Savile 


Row, London, W.1 (tel.: Regent 8411, Ext. 91). 





BRITISH MEDICAL ASSOCIATION 


AT the annual council dinner of the British Medical 
Association, held in London on Nov. 2, H.R.H. the 
DUKE OF EDINBURGH accepted a certificate of honorary 
membership of the association. In making the presenta- 
tion, Dr. E. A. Greaa, the chairman of council, who 
presided, recalled the connections of the association 
with the Royal House, which began more than fifty 


years ago, when King Edward VII became Patron. 


The DUKE oF EDINBURGH in proposing the time-honoured 
toast of The Common Health, was at once light-hearted and 
serious-minded. He promised not to take advantage of his 
membership, except by continuing to disagree with doctors 
when he felt like it; and he admitted that the common 
health reminded him of the common cold. Turning to the 
value of specialisation as a means of progress, he pointed out 
that the individual was one unit, and a unique one at that ; 
and though he was all for investigating the patient sectionally 
he thought that treatment should be directed to the whole 
man. So far as the collective health and the prevention and 
cure of disease were concerned, he could not answer the 
question raised by Prof. A. V. Hill in his presidential address 
to the British Association in 1952—are we justified in doing 
good when evil will come of it? But “of one thing,” said 
the Duke, “I am quite sure—that the common health is 
more than figures showing improved birth-rates, death-rates, 
and the incidence of disease.’’ And the future of the common 
health of this country was in the hands of doctors. 

Mr. Iatn Macieop, Minister of Health, spoke of the 
pioneers who fought for a more healthy community. Not 
a few laymen in the present company had taken a deep 
interest in health, and the most eminent of them had now gained 
professional rank. Through his leadership of the National Playing 
Fields Association and of the Central Council for Physical 
Recreation, and the example he had always given to the youth 
of this country, the Duke had done as much as any doctor 
—perhaps more than any doctor—to encourage that active 
interest in well-being which is the foundation of health. 
Mr. Macleod urged that we should be far more positive in 
our approach, not being satisfied with cure but seeking health 
and cherishing it. 

Sir Joun McNEE, president of the association, proposed 
The Guests, and Sir Henry Dats, 0.M., in his reply spoke of 
the great increase within his lifetime of Government support 
for research. He had never felt that the first thing to do 
must be to make medical attention of some kind free to every- 
body. The first objective, he believed, was to make medical 
attention at all levels better and more effective, and some- 
how to enable the continuous outpouring of medical 
knowledge from the laboratories and clinics to be brought 
progressively to the service of the sick wherever the need arose, 
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The Widdicombe File 


XIX. REVIEWERS AND CRITICS 
Dear Tom, 

Thank you for sending me the fifteenth edition of your 
book. I value it as a further token of our old Friendship, 
and I shall turn to it almost daily. When I have to give 
a lecture, I find that I can write most of it out of my 
head ; but on the medical aspects (and after all a surgeon 
is merely a medical technician) I refresh my memory 
from the best of all textbooks. I still have the first 
edition that you gave me when we were both on the 
Assistant Staff. I bought the seventh. I acquired the 
tenth by reviewing it for the British Journal of 
Surgery. Now, thanks to your generosity, my reference 
library is once more up to date. 

I congratulate you, and I envy you. I am credited with 
five books in Who’s Who, but none of them has done 
much more than pay the cost of the typing and the 
illustrations, leaving no reward for the scorned delights 
and laborious days that went to their composition. They 
have had good reviews. They have been quoted from 
time to time by other writers. They have brought me a 
number of appreciative letters from surgeons in all 
parts of the world. One has been translated into two 
foreign languages. But none of them has ever looked 
like being a best seller. 

To write a book such as yours, whose title is a house- 
hold work wherever medicine is practised, requires genius 
of a very special kind. Before you can write any book, 
you must have the experience and the position that give 
it authority. You must appreciate the existence of a 
particular need, and know what the customers you hope 
to supply want, and how they like it served up. To the 
wisdom of an Osler you must add the journalistic genius 
of a Beaverbrook, and the showmanship of a Cochrane. 
You have these. Your book has now become such a classic 
that it will require several bad editions by your successors 
to push it from its proud position. In June it fell to my 
lot to give the annual pep-talk to the nurses, and to 
present the prizes. Need I tell you that each blushing 
girl received from my hands a copy of Pearce’s Leatbook 
of Medicine ? 

My last book had good reviews on the whole, but their 
length and excellence seemed to vary inversely with the 
circulation and the standing of the journal in which they 
appeared. The hospital gazette praised it to the skies. 
They could not well do otherwise. The American journals 
gave it a wonderful reception, for Americans are always 
kind to ‘ Limeys.’? The Medical Telegraph and the 
Tourniquet on the other hand, damned it with the 
lukewarm commendation which is more crushing than 
frank rudery. I was particularly hurt by the slightly 
pompous patronage of old Surface in the Telegraph, 
because he clearly had read no more than the preface 
and the first half of the first chapter. The silly old wind- 
bag might at least have read the book and earned his 
two guineas. 

* * * 

I do reviewing for several reasons. Being incurably 
lazy, I compel myself in this way to read a number of 
books that I would otherwise leave unopened. I get at 
no cost to myself new books and fresh editions that I 
can keep or hand on to the hospital library. Further 
I read a review book more carefully and critically than I 
would a bought book, because I am trying to learn the 
author’s opinions and to form my own. I read it from 
cover to cover, making notes as I go, unless I am satisfied 
after sampling a few chapters that it is good enough to 
be recommended without qualification, or so bad that 
I cannot bring myself to damn it as it should be damned. 

A book reviewer has privileges and responsibilities. 
It is his privilege to get the book early, to get it free, and 





1014 THE LANCET] 


to say what he likes about it. His chief responsibility is 
that of complete impartiality. He is the judge, and his 
verdict will go far to make or mar the success of the 
book ; but the jury is the general reading public, and he 
must put both sides of the case before them as fairly as 
he can. He should not ask: ‘ Do I like this book ? 
Do I agree with the writer’s views ? ’’, but ‘‘ Is it honest ? 
Is it original? Is it well arranged and clearly written ? 
Has the proof been carefully corrected ? Has the pub- 
lisher done his bit by providing good paper, illustrations, 
and typography ? Will the reader get the help he has 
the right to expect ?’’ Too many reviewers jump at the 
chance to score off a colleague or a rival, to fire off those 
bons-mots that they have been saving for some such 
occasion, in general to show the readers what fine fellows 
they are. 

I hold that reviews should be anonymous, for only so 
can a writer speak his mind freely, without the fear of 
being accused of toadyism when he praises or of spite 
when he condemns. Having this protection, he should err 
on the side of kindness. His motto should be that of the 
Klondyke saloon : —‘‘ Don’t shoot the pianist—he’s 
doing his best.’”” When I do signed reviews for the 
Medical Telegraph 1 feel muzzled. I may like a book. 
I may like it immensely. But I cannot praise it in 
uninhibited superlatives or use the joyous phrases I 
would in a letter, because I have a certain reputation 
for dignity and decorum to keep up before my dressers, 
house-surgeons, and registrars, and particularly before 
my Assistant Surgeon who came to us from ‘ another 
place’’ and never lets us forget it. I can imagine him 
drawing me aside after the round and saying: “ Sir! 
We don’t gush in that way at Barts.’? Again I may be 
sent a dreadful book—tripe without the milk or the 
onions. I consign it to the dustbin, where it belongs, in 
biting phrases that really have teeth in them. Then I 
think of the pained letter I shall receive from the author, 
who, though he is an ass, is nevertheless a lovable fellow, 
a good husband, a kind father, and a pillar of the Church. 
I think of how his friends will glare at me in the 
Atheneum. I tear up what I have written, and start 
again. ‘‘ This excellent textbook .. . fruit of a long 
experience .. . sound advice of a well-known teacher... 
will find a place in every medical library.’’ After all, 
no-one will be beguiled into buying the book by such a 
review before he has thumbed over the pages in Lewis’s 
and made his own decision. 

Yes, I think that reviews should be unsigned. The 
protection of authors from vicious attack and unfair 
criticism lies not in the signing of reviews, but in the 
judgment of an editor who values the reputation of his 
journal for integrity and impartiality. 

* * * 
’ 


‘* Criticism ”’ is defined in my dictionary as ‘‘ The act 
of judging of a work of literature or art; a judicious 
examination ; fault finding.” Why do dramatic critics 
adopt the last réle only, and assume that their job is to 
find faults and to shout them to the skies? The men 
who write, produce, and act plays are usually people of 
ability above the average, whose aim is to please people 
of average ability—people like you and me. I claim no 
more than average ability, but I admit no less. I am the 
man in the street. I am a man ‘‘ who knows nothing 
about art, but knows what he likes’’; and yet I am not 
sure that my instinctive judgment is not sounder than 
that of the highbrow, whose opinions are swayed by the 
fashion of the moment, and by the fear of being thought 
lowbrow. When, therefore, I like a play, I feel that my 
enjoyment implies that the writer has something to tell 
me that will be of equal value to the multitude like me 
who come to be entertained and not to scoff. 

Surely the function of a professional critic is to act as 
the eyes and ears of the readers of his paper, to look at the 
pictures, hear the concerts, read the books, and see the 
plays that they have not the time to attend, to tell them 
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what they are about, but not warn them off something 
they might enjoy. But dramatic critics—at any rate 
those who frequent the London playhouses and write 
for the London dailies—are a race apart, men who seem 
to breathe brimstone and drink vinegar. 

An author writes a play. A group of theatre-lovers 
find it good and decide to back it. A well-known actor 
reads it and stakes his reputation and his future on its 
success, and selects a supporting cast with considerable 
care. After long rehearsal the play is produced in Edin- 
burgh and then played in Manchester. It is received 
enthusiastically in each city, and gets lyrical reviews in 
the Scotsman and the Manchester Guardian. The first 
night in London is attended by the usual first-night 
audience—-socialites (as the Americans call them) ; love- 
lies who come to be seen by the gallery and the pit ; 
friends of the author, the producer, and the members 
of the cast ; fellow actors temporarily resting ; a small 
smattering of the general public ; and the critics. To 
judge by the rapt attention of the audience and their 
applause at the end, the play is an unqualified success. 
But in their dressing-rooms afterwards the chief actor 
and the leading lady look thoughtful as they receive 
the congratulations of their friends. They know that the 
critics have spent the first interval in the bar pulling them 
to bits, sniggering at each other’s sallies, and planning 
how they will damn the play, the author, the producer, 
and the cast. Tomorrow they will know the worst. 
Tomorrow every paper condemns the play in terms that 
have a suspicious family likeness. Only the Thunderer 
praises it—perhaps because the critic did not go to 


the bar. 4 * - 


My free evenings are few, usually the result of a sudden 
death or an unexpected recovery. When I want to go to 
the theatre, I want to go the same night. I am therefore 
limited in my choice to the unsuccessful plays—those that 
have been disparaged by the critices—and to this cir- 
cumstance I owe some of my most enjoyable experiences. 
The most moving play and the best acting I have seen 
since the war was The Hanging Judge with Godfrey 
Tearle. The psychological insight of the author was 
profound. The scene in the smoke-room of the Atheneum 
was delightfully true to life. Tearle as the Judge was 
magnificent. But the play was damned by the critics 
because in their artificial and Freud-dominated world 
the workings of ordinary minds are ‘‘ improbable.”’ 

* * * 


I am writing this long letter to you because I have 
been kept in Town by a patient who has produced every 
known complication, yet decided not to die, and because 
I want you to join my new mission—the Society for 
Promoting Christianity among Critics. They are nice 
enough fellows till they feel the urge to scintillate. We 
shall distribute tracts among them, pleading with them 
to be less clever and more charitable, to talk with crowds 
and keep their vertu for the Savage Club. After all, a 
despised picture can in the end become an old master if 
it has merit, a book will be judged by generations before 
it is finally condemned, a musical score may some day be 
revived. Buta play cannot survive censure for more than 
a few nights. It is taken off, and the countless simple 
folk who might enjoy it will never get a chance to see it. 

My patient was really better this morning and if nothing 
alarming happens in the next few days, I shall leave 
Davies in charge and run down on Saturday to join 
Featherstone at Salcombe. His boat is one of Robert 
Clark’s best designs in the 35-foot class, and I am looking 
forward to a blissful week during which I shall give an 
occasional pull on a sheet in the daytime, and be lulled 
to sleep by the lap of water next to my ear. Could you 
meet us for a meal either at Plymouth or Torquay 
according as wind and tide serve us ? 


Your old friend, 
DANIEL WHIDDON. 
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Public Health 





PRACTITIONER AND HEALTH VISITOR 


THE aim of the National Health Service was to provide 
an efficient medical service for everyone—eflicient 
alike in treatment and in prevention. Unfortunately, 
though not unexepectedly, the new medical order has 
not yet united those who pursue these aims, and 
we hear more and more of the need for ‘ greater 
cooperation’? and ‘closer liaison’’ between general 
practitioners on the one hand and the medical and 
health visiting staffs of local authorities on tine other. 

Of all local-authority services, the work of the health 
visitor is the one to which the family doctor has taken 
most exception ; and for this both parties are to blame. 
The practitioner, irritated at real or imagined encroach- 
ment on his preserves, and the giving of advice contrary 
to his own, is apt to forget that the highly trained health 
visitor is carrying out her statutory duty in all good faith ; 
while the health visitor, in her zeal, may pay too little 
attention to the position and responsibilities of the 
family doctor—though here the blame must rest on 
the medical officer of health. The most critical of practi- 
tioners must concede, however, that the health visitor 
has played no insignificant part in the health education 
of the public, and particularly in the reduction of infant 
mortality. 

The National Health Service Act widened the sphere 
of activity of the health visitor to include the whole 
family (this is the first Act of Parliament that has 
mentioned the health visitor); at the same time it 
provided for that family a free general medical service. 
The aim therefore is that neither practitioner nor health 
visitor should continue to act independently, but rather 
that they should become members of what the Minister 
of Health has called ‘‘a proper domiciliary team ”’ : 
they should work as partners not as rivals. It is a pity 
that this is taking so long to happen. Hadfield, in 
his review of general practice, found almost no evidence 
of a serious attempt by public-health doctors and general 
practitioners to coérdinate their efforts. The council 
of the B.M.A. takes the view—with which the Society of 
Medical Officers of Health concurs—that codperation 
is essentially a local matter, and has recommended 
that it should be considered urgently in all areas.? 
Already in many places the wheels are beginning to 
turn a little faster. 

The views of the general practitioner, the child- 
welfare-clinic doctor, and the health visitor were 
described at a sessional meeting of the Royal Sanitary 
Institute * held on Oct. 21 at Birmingham—a city where 
progress is being made towards an integrated service.‘ 
Speaking of the period. before July 5, 1948, Dr. A. 
Beauchamp commented on the bitter hostility shown 
by practitioners towards health visitors—a_ hostility 
in conspicuous contrast to their cordial relationships 
with district nurses and with midwives who are also 
local-authority employees. (There are indications, 
though, that in the case of the midwives these relation- 
ships are not what they were.) So that the variety of 
help the health visitor can offer may be used, Dr. 
Beauchamp proposed that the m.o.H. should meet the 
local medical committee in a friendly atmosphere, 
and should ensure that general practitioners are better 
informed about the training and functions of the health 
visitor, of which few have any knowledge. Conversely, 
the working of a general practice and its difficulties should 
be made known to health visitors, and medical and health- 





. Hadfield, S. J. Brit. med. J. 1953, ii, 683. 

. Ibid, 1954, i, suppl. p. 125. 

. Symposium on the Benesnt Practitioner and Local Authority 
Personal Health Services. From the Royal regan Institute, 
90, Buckingham Palace Road, London, S.W. 

4. Lancet, 1952, i, 713. 
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visitor students should see for themselves how the com- 
bined scheme works. Thomas ® has expressed his firm 
belief in health visiting as one of the most important 
factors in helping the doctor of the future to maintain 
personal contact with his patients ; the assistance which 
in a large proportion of cases would be welcomed ‘‘ is 
waiting for us on our doorstep.’’ The busy practitioner 
who reads what Miss F. E. Whitehouse said on the 
subject * must surely conclude that it might be worth 
using the health visitor as his almoner—if only on 
trial. 

The question is linked closely with the future of 
municipal welfare centres, which some regard as out- 
dated. The extension of group practice will provide 
one answer; for, if routine examination of expectant 
and nursing mothers and young children is done more 
and more in the surgery, it is inevitable that the mid- 
wife and health visitor will participate. While discussion 
proceeds, the public popularity of the centres shows no 
signs of waning. In the Royal Sanitary Institute dis- 
cussion Dr. M. Camphell-Mackie, speaking as a clinic 
medical officer in Birmingham, deplored the poor use 
made by practitioners of the knowledge possessed by 
the doctor at the clinic, especially with regard to the 
problems of the first weeks of infant life. She mentioned 
the unnecessary abandonment of breast-feeding, because 
of the lack of time to give practical assistance. 

Now in its seventh year, the National Health Service 
has not yet achieved enough cohesion between its several 
parts, and one of the results of this has been an undue 
emphasis on treatment as compared with prevention. 
It is encouraging, nevertheless, to observe the increasing 
interest of general practitioners in the social and environ- 
mental aspects of medicine. The M.O.H. must spare no 
effort to stimulate this, with no feelings that practi- 
tioners may be led to encroach on his own field. It 
may well be that his health visitors will come to work 
increasingly under the direction of the family doctor ; 
but exchange of information (epidemiological and 
other) would be helpful to both sides. He could then 
(perhaps for the first time) act as a consuitant in social 
and preventive medicine to those in practice; and if 
he is acknowledged.and appointed to act in the same 
way to his group of hospitals, certain gaps in our health 
service will be filled in. Unhappily old prejudices are 
dying hard, and it may need a new generation of doctors 
to take kindly to some of these changes. 





5. Thomas, J. 8. Brit. med. J. 1953, ii, 964. 
6. Lancet, Oct. 30, 1954, p. 915. 
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Disease a vf: -: 
7 
aS SE. 9 | 16 | 2% 22 | 30° 

Diphtheria : aa] 15] 13 | 23| 8 
Dysentery .. 369 | 438 508| 454 | 424 
Encephalitis : ; 

Infective .. ea di oe 3) 1) 1 1 

Postinfectious .. $3 | — }] 2] —] {| he. 
Food-poisoning be .. | 258) 230) 275) 181) 253 
Measles, excluding rubella .. .. | 1833 | 2358 | 2801 | 3454 | 3806 
Meningococcal infection Se .. | 23! 20 27 38 28 
Ophthalmia neonatorum .. 4 27 31 24 36 39 
Paratyphoid fever .. 4 7 7 9 6 16 
Pneumonia, primary or influenzal. . 324| 357] 346| 400| 368 
Poliomyelitis : H | 

Paralytic .. a by, 2 46; 45) 50} 39] 40 

Non-paralytic os an 24 27 21 23 30 
Puerperal pyrexia .. nis aes 247| 244) 263) 266) 238 
Scarlet fever ds me aa 546| 682) 779] 750] 694 
Smallpox ‘i <6 b's PE ed Oe ee _ _ 
Tuberculosis : | 

Respiratory ‘ a - 680} 663) 736) 795 784 

Meninges and C. N.S ry ‘got Ear ter. oe 16 

Other o's ro 81; 87) 112 96 
Typhoid Fever cy’ lees Lacs | 71 8| 71.6 
Whooping-cough .. sa .» | 1472 | 1276 | 1420 | 1549 | 1692 





* Not including late returns. 
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A Running Commentary by Peripatetic Correspondents 

My pain was eased; I could move with comparative 
freedom and was feeling rather like an elderly ‘‘ Minx ”’ 
with a reconditioned engine. So far, so good; but, as 
we still have no absolute cure for rheumatism what 
should I have to live with ? 

True, the sufferer never lacks advice. Cures from 
witchcraft to potatoes are pressed upon him. Everybody 
knows somebody whose aunt has found the solution that 
science still seeks. But what he needs, and does not 
seem to be getting, is simple professional help and 
counsel. 

To begin at the beginning, and speaking only of those 
able to get about, he, or she, is handicapped in travelling ; 
for, without being obviously crippled, hands and feet, 
or both, are apt to fumble in a humiliating way. Lately 
I received a specialist’s appointment-card. On the back 
was a map showing his house and even an arrow pointing 
to ‘“‘ parking.”’ To such a card I would add the main 
bus-routes and even the fare from, say, the city centre. 
It’s not easy to fish for coppers with one’s arm in a sling. 

The waiting-room at what I may call my hospital was 
quiet and pleasant ; the chairs were easy to get into and 
not too difficult to get out of. On a table lay the usual 
pile of dog-eared papers. But what about a set of 
pamphlets giving a simple picture of the different troubles 
lumped under the one name ‘‘ rheumatism”: the effect 
(or lack of it) of such things as locality and soil, damp or 
dry climate, cold or hot weather, not forgetting that the 
Pharaoh of the Exodus suffered from acute osteo- 


arthritis—a discovery that may explain the course of 


history. Then would it not be possible to arrange informal 
talks where people would be encouraged to bring into the 
open what may seem silly questions: the sort of thing 
one does not mind asking a nurse but hesitates to put to 
a busy doctor. 

It may be said that patients should not be encouraged 
to think about themselves: the fact remains that 
rheumatic patients are bound to do so. Living with this 
lasting handicap one must be one’s own nurse, to some 
extent one’s own doctor; and it’s what you do to 
yourself that matters. I should like to see patients 
brought into the team, and shown that they have a 
part to play in helping forward the day, perhaps not far 
distant, when a rheumatic hip will be as rare a sight as a 
hunchback, so common 50 years ago, is today. 

* * * 

This year we spent our holiday in South Wales, 
exploring the incomparable coast west of Laugharne. 
From Llaregyb Hill, where Dylan Thomas sang the 
pleasures of Milk Wood, the first stretch to Pendine is 
like the slow introduction to a symphony, a symphony 
which blazes into drama with the long stretch of Marros 
sands. The timbers of a wrecked hulk, exposed at low 
tide, lie among the relics of a submerged forest, but for 
miles there is no place of human habitation. Graham 
Sutherland has written of the ‘ magical and trans- 
forming ’”’ light of this coast-line, a quality which is 
nowhere more evident than at Marros, with its distant 
view of Tenby. The great rocks of Tinpits and Telpyn 
are crashing chords. Amroth and Saundersfoot and 
Tenby are tranquil places, quieter movements of the 
same symphony. Then high drama again, Lydstep and 
Barafundle and St. Govan’s, with its priory set half-way 
down the cliff. Precipitous cliffs and headlands, the 
Huntsman’s Leap and the Stack Rocks, are the grim 


scherzo. Further west to Freshwater and the bird 
islands, Skomer and Skokholm, the terrific sweep of 


St. Bride’s Bay, and, as a dramatic finale, St. David’s, 
the cathedral without a city. 
* * * 

We were ushered into the presence. There he sat 
enthroned in the centre of a large hall, the walls of pastel 
green relieved by fleeting touches of blue and red. 
Facing us as we entered were three large windows, 
through which the sun streamed making the golden 
surfaces glitter. I was surprised to see that instead of 
gilded candelabra, extra light poured down from the 
silvered lines of modern strip lighting. Four attendants 


were present, dressed not in the blue or brown livery 
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that I had expected, but in white; they did not wear 
wigs or breeches, but were none the less dignified and 
deferential. One of the attendants was speaking on the 
telephone, no doubt conveying some royal request to 
some other part of the building, and I noticed that the 
telephone was enclosed in a sound-proof hood, so that 
no extraneous noise should disturb the room. I was 
awed to be here, for at one time it had seemed unlikely 
that we should be allowed to enter this part of the 
building ; indeed outside there were notices forbidding 
the entry of any unauthorised person. However, as 
distinguished visitors, we evidently had authority. So 
here at last we were, and there he sat, above us, cut off 
by his very position from the rest of the world, living 
the lonely life of the great, unable to share his hopes or 
anxieties with anyone, least of all his attendants, who 
have to ascertain his requirements by indirect means. 
There he sat, unaware of our presence, humming steadily 
to himself—the new dynamo that will supply power to 
the new estate. 
* « * 

It is said that three moves are equal to one fire. 
Having recently experienced my first move in forty years, 
I realise that this computation should be amended. 
One move is equal to three fires. Indeed by the end 
I would have welcomed a fire if only to exterminate the 
trash, the rubbish, the litter, the odds and ends that 
had accumulated. Among them was a packet of my old 
testimonials. These, before committal to the incinerator, 
I read. They were worthy men, the writers, but I can 
now see that the composition of testimonials was not 
their major accomplishment. Here are some examples of 
their technique. 

The Rubber-stamp Variety 

He has acted as my clinical clerk to my satisfaction. 

I have great pleasure in stating my very high opinion 
of him. 

He is the best House Physician I ever had. 

The Ambiguous Variety 

He came to us with a distinguished record from Cambridge. 

He ought to obtain a good position in the branch of the 
profession which he ultimately chooses. 

I had ample opportunity of judging the value of his work 
when he was my clinical clerk. 

But I was baffled by the apparent irrelevancy of one 
which ran: ‘‘ I know nothing of his academic distinction, 
but I can testify to his ability to extract a tooth,’ till 
at last I recalled that it referred to an application for a 
ship’s surgeoncy. 

* * * 

I wonder if an interest in medical history is a symptom 
of ageing. At any rate these two incidents suggest that 
few of the younger generation seem to share my growing 
taste for it. 

A few days ago I received a postcard from Folkestone. 
I showed it to my house-physicians and asked ‘“ What is 
Folkestone famous for in the medical world ?’’ They both 
named an antibiotic firm whose headquarters was there. The 
posteard (hand-written) had stated I could now order as 
much of their product as I wanted. My young helpmates 
certainly knew this, but nothing of where William Harvey 
was born and little about what he did afterwards. 

A little earlier I had been examining in a city north of the 
border. The candidate was bright, and as he seemed to know 
all about his patient, I thought I would try him with history. 
He had mentioned Osler’s nodes. ‘‘ Who was this fellow 
Osler ?”’ A blank look came over the boy’s face. He shook 
his head, ‘‘ I dinna think he came fra Glasgie.”’ 

* 


We had circled round over the three towns, seen the 
junction of the Blue and the White rivers, and watched 
the sun setting low in the west with its nightly display of 
brilliant changing colours. We awaited our first ground- 
level impression. It ought to have been a sheikh and his 
tribesmen riding their fleet Arab steeds into the sunset 
with the ever-throbbing drums beating their incessant 
rhythms. Instead they came—more prosaic, and yet 
more dramatic than any of the cinema’s wildest imagin- 
ings—proud, disdainful camels, drawing behind their 
paired majesty the bucket carts. The smell of the East 
lingers as my first impression of the city of the elephant’s 
trunk. 
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Letters to the Editor 


THE UNLOCKED DOOR 

Sir,—‘‘ I remember that saw sixty-five years ago. 
It was called a cabinetmaker’s jimmy then’’ says 
Sir Patrick Cullen in The Doctor's Dilemma of Mr. 
Walpole’s invention. 

The unlocking of the doors of mental hospitals is not 
new. Seventy and eighty years ago it was done in several 
Scottish mental hospitals. In 1881 Dr. Batty Tuke? 
was able to boast that the doors of the Fife and Kinross 
Asylum had been open for ten years; and that the same 
system of open doors was working in the Midlothian 
Asylum, the Lenzie Asylum, and the Saughton Hall 
asylum. ‘‘ It is now possible,’’ said Dr. Cameron of the 
Midlothian asylum in the same year, ‘‘ to traverse the 
entire building without requiring to use a key.”’ ‘‘ Liberty 
of action is no more controlled than in the wards of a 
general hospital,’ said Dr. Tuke of his acute patients. 
The merits and risks of this new system were discussed 
in medical and general journals on very much the same 
lines as in your articles; but the system, hailed by 
Dr. Tuke ? as marking “‘ an era in the history of the treat- 
ment of the insane,’’ seems later to have been abandoned. 
When and why ? 


Gloucester. J. GIBSON. 


DIPHTHERIA IMMUNISATION 

Str,—The chief medical officer of the Ministry of 
Health is very properly concerned that more than two- 
thirds of babies aged one year have not been immunised 
against diphtheria.? In addressing a message about this 
to medical officers of health, it seems that he is turning 
again to a method which has failed in the past. A different 
approach might be more profitable. The problem can 
be solved if family doctors accept as their responsibility 
the medical care of infants on their lists, both in health 
and sickness. In the partnership in which I work this 
is done ; our records show that of babies born in one 
year (1952-53) to mothers on our lists, 100% had com- 
pleted a course of injections of diphtheria-pertussis 
prophylactic at the age of one year, and 82% had been 
vaccinated against smallpox. An account of the way 
we work is to be published in the December issue of 
Medical World. 

The white-paper of 1944 expected a new type of general 
practice to evolve in the National Health Service. It 
was to have been based on health centres where groups 
of doctors were to work in coéperation and be paid by 
salary, like their colleagues in hospital. Then one could 
have expected that, in the words of the white-paper, 
‘‘the family practitioner should begin to undertake 
many of the duties at present performed by his colleagues 
in the public health service.” The need for such health 
centres remains urgent; but even without them the 
proportion of infants vaccinated and immunised could 
be greatly increased if the family doctor could be used as 
propagandist. 


ry] > . 
St. Paul’s Cray, Kent. L. M. FRANKLIN. 


DANGERS OF OXYTETRACYCLINE 

Srr,—Oxytetracycline (terramycin) has now been 
decontrolled. The prospect of its free prescription on 
E.c.10 prompts us to report some recent experiences 
with this drug and to reinforce the warning already 
given by other writers. 

A woman, aged 81, was admitted for symptoms due to 
hypertensive encephalopathy and urinary infection by 
Escherichia coli. She was treated for eight days with 
oxytetracycline (2 g. daily), and at the end of the course she 


1. J. ment. Sci. 1881, 27, 408. 
2. Ibid, 1876, 22, 306. 
3. See Lancet, Nov. 6, 1954, p. 968. 
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complained of some abdominal pain and headaches. A week 
later diarrhcea developed, and, as the connection with the 
antibiotic was not immediately recognised, she was given more 
oxytetracycline for six days. Her condition deteriorated 
alarmingly, with generalised abdominal pain and tenderness, 
profuse green diarrhoea, proctitis, and pyrexia. Her tongue 
became fiery red and very sore, in spite of parenteral adminis- 
tration of vitamin-B complex. She became confused and later 
semicomatose. The prognosis appeared very serious. At this 
stage coagulase-positive Staphylococcus aureus was recovered 
in culture from her feces. She was therefore put on a seven- 
day course of erythromycin, and her recovery was prompt. 

A woman, aged 51, was admitted with a thrombophlebitis 
of the left leg. She was treated with anticoagulants and 
penicillin, which was later changed to oxytetracycline (2 g. 
daily for six days). On the sixth day of oxytetracycline 
she complained of abdominal pain, headache, nausea, and 
vomiting. The symptoms increased in severity during the 
following week and a low-grade fever developed. Her stools 
were relaxed and frequent. The sudden deterioration in her 
condition and widespread guarding suggested the possibility 
of an abdominal emergency. Mr. D. P. B. Turner carried 
out a laparotomy, but no surgical cause for her condition was 
found. Pea-soup diarrhea developed, and a staphylococcal 
infection became established in the laparotomy wound. No 
pathogenic organisms were recovered from her stools. After 
our recent experiences with erythromycin we decided to treat 
her on the same lines: she had 1:6 g. daily for a week. 
The response was dramatic and in a few days she was free of 
symptoms. 


Large numbers of patients have been treated with 
oxytetracycline for long periods and without major 
untoward effects... But the recent paper by Hay and 
McKenzie,? and our own experience, suggest that a good 
deal of caution is necessary in the management of any 
patient receiving oxytetracycline or any of the other 
broad-spectrum antibiotics. 

A. G. MEzEY 
H. Fup. 


Newsham General Hospital, 
Liverpool. 


MEGALOBLASTIC ANAMIA DUE TO PHENYTOIN 
SODIUM 


Srr,—The article by Dr. Hawkins and Dr. Meynell 
in your issue of Oct. 9 and the subsequent correspondence 
prompts me to record a somewhat similar case in this 
hospital in October, 1951. 


A mentally defective epileptic girl, aged 23, who had been 
treated with phenytoin sodium (gr. 1*/, b.d.) regularly since 
August, 1947, was admitted to hospital with severe anemia, 
purpura, and ulcerative stomatitis. There was a previous 
history of excessive bleeding following a biopsy of hyper- 
trophied gum which showed only inflammatory changes in 
August, 1951. 

Clinically she was an underdeveloped girl with some 
brownish pigmentation of the skin as well as petechiz#. There 
was slight enlargément of the liver but otherwise nothing of 
note, and the central nervous system was normal. 

Her hemoglobin on admission was 3-6 g. per 100 ml. (24%) ; 
white cells 1800 per e.mm. (25% neutrophil polymorphs, 
75% lymphocytes); and platelets approximately 1000 per 
e.mm. Her red cells showed anisocytosis, poikilocytosis, 
and an occasional late normoblast. 

Examination of sternal marrow revealed a megaloblastic 
hyperplasia with associated large myelocytes and metamyelo- 
cytes and hypersegmented adult neutrophils. Megakaryo- 
cytes appeared diminished. A fractional test-meal showed 
free hydrochloric acid after injection of histamine. Analysis 
of fecal fat gave a figure of 23% total fat, of which 82% was 
split. Barium meal showed disordered motor function of the 
bowel but was otherwise inconclusive. 

On admission she was given a blood-transfusion of 11/, 
pints, 100 ml. of which was introduced into the sternum. On 
discovery of the megaloblastic marrow she was given a trial 
injection of ‘Cytamen’ (50 ug.) to which she gave a slight 
but definite reticulocyte response. On the strength of this 
she was given 50 ug. of cytamen on alternate days for a month, 





1. Helm, W. H., May, J. R., Livingstone, J, L. Lancet, Sept. 25, 
1954, p. 630. 


2. Hay, P.,McKenzie,P. JIJbid, 1954,i, 945. 
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at the end of which time her hemoglobin had risen to 13-1 g. 
per 100 ml. (89%). She was then given the same dose twice 
weekly for a fortnight and weekly for a further month, after 
which it was stopped. 

Phenytoin had been considered as a possible cause of this 
anemia and had been stopped on her admission, her fits 
being subsequently controlled by phenobarbitone. 

In 1952 and 1953 she was receiving no hematinics and her 
blood picture remained normal. 

Recently, however, she apparently had a gastric ulcer 
which resulted in her sudden death in August of this year. 
The coroner's report was of ‘“‘ toxemia due to pyloric 
obstruction due to chronic gastric ulcer.” 

It is perhaps a pity that the effect of folic acid was 
was not tried in this case, 

Ashford Hospital, 


Middlesex. JEAN M. WEBSTER. 


DEATHS DURING ANASTHESIA 


Sir,—I am sorry if I misunderstood one of Professor 
Beecher’s tables ! and so gained a false impression of the 
frequency with which American anesthetists maintain 
normal pulmonary ventilation when they give their 
patients relaxant drugs. It is reassuring to read in 
Professor Beecher’s letter of Oct. 30 that ‘‘ in all 44,000 
vases Where the muscle relaxants were used, of course the 
respiration was augmented in every case to maintain 
a normal exchange.’’ I must admit, however, that I find 
it a little diffieult to reconcile this statement with the 
fact that in 63% of the patients who died under anzs- 
thesia and who had received curare-like drugs, the primary 
cause of death, on Professor Beecher’s own showing, was 
‘‘ respiratory failure (hypoxia).”’ 


Royal Infirmary, 


Manchester. H. J. BRENNAN 


IRON THERAPY 


Srr,—Human nature is unpredictable. In the case of 
insulin, many years of research and many thousands of 
pounds have been spent on the evolution of an insulin 
active by mouth. In the case of the anzmias, the position 
is even more complicated. Many patients throughout 
the country are treated for anemia each year, and not 
even a hemoglobin estimation has been performed upon 
them. Many other patients are treated for pernicious 
anzemia when no blood-count has been made. 

In a condition admittedly very common, we have not 
yet even come to a firm decision as to what the actual 
value of 100% haemoglobin means, throughout the world. 
Are we working on a 14-6, 14-8, or a 15-0 g. per 100 ml. 
standard ? I feel sure that it should be one of the 
early functions of the World Health Organisation to 
assess finally what the normal hemoglobin values are 
to be. 

We have available here a laboratory service probably 
by now second-to-none, yet these conditions are allowed 
to continue. In those cases where the diagnosis of anzmia 
rests on a firm basis, no money is now spared to avoid 
orally administered drugs. Both iron and dextran are 
known to be, under certain circumstances, hepatic 
poisons, and yet this combination is being offered as a 
great advance. 

We are not satisfied with these potential poisons being 
injected intramuscularly, but they have to be injected 
through a Z-shaped intragluteal muscular track, which 
barbarously produces dermal tattooing. Surely this is a 
relapse to a more primitive civilisation, and not an 
advance. 

From the Continent of Europe, much careful work 
was done to produce a new compound, ferrous gluconate. 
In 1952, I had the honour of producing the first publica- 
tion in this country, on that material. I and other workers, 
are satisfied that ferrous gluconate is much more effective 
than ferrous sulphate. The reason is simple ; you, Sir, 





1. Beecher, H. K., Todd, D. P. Ann. Surg. 1954, 140, 2. 
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admit that a third of the people given ferrous sulphate 
suffer gastro-intestinal upset or symptoms of intolerance. 
The degree of intolerance to ferrous gluconate is much 
less. 

I, Sir, have investigated the effects of a different new 
salt, ferrous succinate, and I am satisfied that its side- 
effects are negligible, and its efficiency by mouth remark- 
able. I therefore cannot let your leader of Nov. 6 pass 
without this comment. I would plead too for further 
research on iron therapy. 

London, W.1. 


THE SMALL-LIST PRACTITIONER 

Sir,—‘‘ Over-60 Small-list Practitioner’? complains 
of being required to apply for the new increased remunera- 
tion, instead of being given it automatically; he also 
resents its being ‘‘ given as a kind of charity.’’ 

May I remind him of the large body of small-list 
practitioners under 60, shamefully underpaid, who are 
denied eligibility to apply for decent remuneration either 
as a right or a charity ? 

London, 8.W.3. 


Davip HALER. 


Victor CONSTAD. 


VITAMIN D AND CORTISONE ANTAGONISM 

Sir,—Dr. Anderson and his colleagues, in their article 
of Oct. 9 on calcium metabolism in sarcoidosis, bring 
forward evidence to suggest a possible antagonism 
between vitamin D and cortisone. I wish to record the 
negative findings of some experiments carried out last 
year, which were designed to investigate such a possi- 
bility. The experiments were based on the knowledge 
that amino-aciduria follows cortisone administration ! ? 
and similar amino-acids appear in the urine of children 
affected by ordinary rickets. Dr. J. I. M. Jones, of 
Crookes Laboratories, kindly undertook the investigation. 

The first experiment demonstrated an increased urinary 
excretion of nitrogen in rachitic rats, as compared with 
litter mates on a basal diet supplemented with vitamin D. 
The next experiment failed to show an increase of urinary 
nitrogen excretion in rats treated with cortisone. The 
dose employed was 1 mg. per 100 g. body-weight per day. 
This was less than that used by Ingle and Meeks.‘ The 
experiment was repeated employing 2 mg. per 100 g. 
without achieving a significant difference between treated 
and untreated rats. We therefore could not confirm the 
findings of Ingle and Meeks who achieved approximately 
a doubling of urinary nitrogen excretion by injecting 
cortisone. Our method of feeding the rats and of main- 
taining them in their cages, however, was rather different 
from that described by Ingle and Meeks. In view of this 
failure to produce an increased nitrogen excretion with 
cortisone, we were unable to proceed any further. Our 
intention was to determine the influence of testosterone 
and again of calciferol on the nitrogen excretion of 
rachitic rats and rats treated with cortisone. 

More recent work ® suggests, however, that amino- 
aciduria following cortisone administration is the result 
of an increase of amino-acid in the blood, whereas the 
amino-aciduria of rickets is associated with a normal 
level of blood amino-acids.¢ A local antagonism of 
vitamin D and cortisone on the reabsorption of amino- 
acids in the renal tubule is still possible, particularly if 
reabsorption of phosphates is a necessary adjunct. 

In their article, however, Dr. Anderson and his col- 
leagues appear to suggest a more general antagonism 
between cortisone and vitamin D. There is clinical 
evidence against this hypothesis. Freyberg and Grant ” 
1. Robert, E., Ronzoni, E., Frankel, S. 
2. Brodie, E. C., Walraff, E. B., 





Cancer Res. 1951, 11, 275. 

Borden, A. L., Hillbrook, W. P., 
Stephens, C. A. L. jun., Hill, D. F., Kent, L. T., Kemmerer, 
A. R. Proc. Soc, erp. Biol., N.Y. 1950, 75, 285. 

. Jonxis, J. H. P., Smith, P. A., Huisman, T. H. J. Lancet, 1952, 


ii, 1015. 
Ingle, D. J., Meeks, R. C. 
Miihaud, G., Doret, J. P. 
Jonxis, J. H. P., Huisman, T. H. J. 
. Freyberg, R. H., Grant, R. L. 
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Amer. J. Physiol. 1952, 170, 77. 
Schweiz. med. Wschr. 1951, 81, 953. 
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have described a young lad of | 19 years ‘with C eshing’s 
syndrome, whose bones were markedly osteoporotic and 
whose epiphyses showed delayed union, giving the bone 
age of 15, but the epiphyses themselves showed a normal 
radiological pattern and there was no evidence of rickets. 
I have also seen the radiographs of three children who 
had been receiving cortisone for long periods and in whom 
osteoporosis of the spine developed, with collapse of 
some vertebrae. Nevertheless, the epiphyses of these 
children showed no evidence of rickets. 


Hackney hs as 
London, E. 9. 


A. FREEDMAN. 
PERIPHERAL NEUROPATHY IN PERIARTERITIS 


NODOSA 

Sir,—I was much impressed by the conclusions 
of Dr. Heathfield and Dr. Williams in their article of 
Oct. 2. This prompts me to point out that in a case of 
periarteritis nodosa which I described in 1946,' the 
neuropathy was also of the symmetrical type and that 
3 days after admission to hospital the patient was regarded 
as a case of infective polyneuritis. 

At that time I did not realise that ‘‘ periarteritis 
nodosa is third in frequency as a cause of peripheral 
neuropathy in cases seen in general hospitals.’’ Now 
that treatment with cortisone and corticotrophin is 
available this statement acquires particular value as 
an aid in diagnosis and should make physicians more 
‘* periarteritis conscious.” 

May I also mention that in my case there was also 
leucocytosis but no eosinophilia. Nevertheless an 
urticarial rash appeared, pointing to allergy as an 
important factor in this condition. 

Haifa. M. PERILMAN. 


HEMIPLEGIA IN OPHTHALMIC ZOSTER 


Smr,—The article by Dr. Cope and Dr. Thelwall Jones 
in your issue of Oct. 30 tempts me to record a further 
example. 


On March 3, 1954, I was called to see, in consultation, a 
publican, aged 49, who on Jan. 10 developed a left-sided 
ophthalmic herpes with corneal involvement. This had been 
treated by atropine, penicillin, and chloramphenicol (12 g.). 
On Feb. 23, approximately six weeks after the initial illness, he 
suddenly became intensely drowsy with left frontal headache 
and dysarthria. Although not teetotal he found that his 
customary pint of beer produced inebriation, and he tended to 
fall to the left with marked ataxia of the left arm and leg. 
The initial intense drowsiness lasted for 24 hours and was then 
followed by an exaggerated postprandial desire to sleep. 

Both pupils were dilated. There was slight but definite 
lateral nystagmus, left facial weakness, and anesthesia in 
the ophthalmic division of the fifth nerve. The tongue devi- 
ated to the left. The left arm was spastic with increased reflexes 
and some past-pointing but no sensory loss. Abdominal reflexes 
were present and the left leg showed spasticity with increased 
reflexes and a left extensor plantar response. There was no 
neck rigidity or Kernig’s sign. There was no cardiac abnor- 
mality. The blood-pressure was normal. 

On admission to hospital the following day, lumbar puncture 
showed a clear fluid under normal pressure containing 14 
leucocytes per c.mm., protein 70 mg. per 100 ml., and excess 
globulin. The sedimentation-rate and blood-count were nor- 
mal, o.s.F. and blood Wassermann reactions were negative. 
He was given a short course of aureomycin, supplemented by 
‘ Becosym ’ and amphetamine (5 mg. mane). He was apyrexial 
throughout. His headache improved as did the power in the 
left arm and leg though the hypersomnia persisted for a further 
ten days, in spite of the amphetamine, and thereafter gradually 
disappeared. 

On March 22 the c.s.F. showed: leucocytes 4 per c.mm. ; 
protein 100 mg. per 100 ml.; globulin slight excess, The 
patient was allowed home on March 25 and reviewed again on 
April 12, when there was still a slight lateral nystagmus, 
twitching of the left face and forehead, and some left. facial 
weakness, but no other neurological signs. The plantar 
responses were flexor. Lumbar puncture at thet time show ed 








1. Brit. med. J. 1946, i, 569. 


lenenenten 5 per c.mm, ; protein 65 mg. per 100 ml. ; abies 
no excess. At a final review in August all that remained was 
a slight left ptosis. 


Apart from this he was very well though I understand from 
his family doctor that he now shows less drive than formerly, 
and business matters, previously dealt with immediately, are 
allowed to wait. 


The main interest in this case is that it has features of 
both categories 3 and 4 described by Dr. Cope and 
Dr. Thelwall Jones—e.g., the unusual hypersomnia, 
especially after food, lasting for some three or four weeks, 
and the hemiplegia. It differs in that, although on clinical 
examination neurological recovery was complete, there 
has been this lack of drive and decision on the part of 
the patient. Finally, the latent period between the onset 
of zoster and ‘‘ encephalitis ’’ was at least six weeks. 


Bury, Lancs. DONALD MAITLAND Davies. 
LONG-TERM CHEMOTHERAPY OF 
TUBERCULOSIS 


Sirk,— Your editorial of Oct. 2 both praised and mildly 
criticised the article by Dr. Joiner and his colleagues 
in the same issue. In my opinion, the conclusions drawn 
from their control study of 30-patients are unwarranted. 
In the first place, the rotating group had a favourable 
background feature in the presence of fresher disease 
than in the isoniazid-p.a.s. group (fig. 1). In addition, 
even though all patients were found to have drug- 
susceptible organisms in their.sputum before treatment, 
all but 8 of the 30 had had previous chemotherapy, a 
factor which introduces considerable unpredictability 
in response to subsequent chemotherapy. Incidence of 
change in sputum cultures from positive to negative 
and in the emergence of drug-resistant tubercle bacilli 
were the only really reliable criteria used for comparison 
with the two series of patients. While changes in each 
of these factors were more favourable in the rotating 
than in the isoniazid-p.a.s. group, the small numbers 
of cases involved make these differences worthy only 
of record, not of conclusions. 

I was particularly concerned with their conclusions 
since they are at variance with the clinical experience 
here at Trudeau Sanatorium. 


Trudeau Sanatorium, 
Trudeau, N.Y., S.A 


Rocer 8S. MircHeLyi 
Clinical Director. 


AGAMMAGLOBULINAMIA 


Srr,—In their article on agammaglobulinemia in your 
issue of Oct. 2 Dr. Grant and Dr. Wallace report that 
the patient was group O without anti-A in the serum, 
the lack of the expected anti-A being attributed to the 
pathological condition of the patient. While not criticis- 
ing the value of this contribution to the literature, we 
wish to point out that the blood-grouping evidence 
presented is insufficient to justify the statements made 
as to the exact formule of this patient’s ABO blood- 
group—namely, O6-. 

Such evidence as is presented does not suggest that 
exhaustive tests! for the presence or absence of anti-A 
were carried out. The results given do not exclude the 
possibility of the red cells being Ag,” Ay,? A;,* &c., since 
these are not sensitised by normal anti-A (group B) sera 
and such persons, regardless of their secretor status, do 
not produce A substance in their saliva. The results 
given in this paper are, in fact, entirely consistent with 
the blood-group Ag. 

The results of grouping this patient with group-O 
(anti-AB) sera and exhaustive tests for the presence of 
anti-A should be given before claiming the patient to be 
1. Dunsford, I. Vox Sang. 1953, 3, 3, 

2. Grove- Rasmussen, , Soutter, L., Levine, P. Amer. J. clin. 
Path. 1952, 12, 11 


3. Dunsford, I. Bull. Ned. Red Cross, 1952, 2, 209. 


4. Gammelgaard, A. Om Sjaeldne Svage—A- -Receptor (Ags, Ag, As). 
Hos Mennesket. Copenhagen, 194 
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group ©. If the absence of the anti-A is attributed to 
the undoubted agammaglobulinemia, it is surely 
surprising that the anti-B agglutinins are unaffected. 

Furthermore, we are unable to appreciate the point 
of performing the indirect Coombs test with anti-A against 
the patient’s cells. Groups A,, A,, and A, would under 
such conditions be agglutinated by potent anti-A without 
the use of Coombs reagent, whilst groups A», A,, and 
O would remain negative ; so that the reported tests are 
far from conclusive. 

C. C. BOWLEY 

Director 
I. DUNSFORD 

Senior Scientific Officer. 


POPULATION AGE STRUCTURE 


Regional Transfusion Centre 
Sheffield. 


Sir,—I was interested to read in your annotation of 
Aug. 7 of the changes likely to occur in the proportion of 
old people in our population. It seems certain that by 
1977 the number of persons over 65 in this country will 
be about 7 million, and that the ratio of these to workers 
will not diminish as rapidly as is popularly supposed, 
but, after attaining a maximum in about 50 years’ time, 
will gradually tend to a limiting value. 

In 1937 you published an article of mine on population 
trends during the next 100 years.1. Diminished mortality 
in the early years of life and a temporary war-time rise in 
the birth-rate, both then unforeseen, have since occurred, 
but my forecast of the population age structure in 1951 
did not differ substantially from that disclosed by the 
census of that year, as is shown in table 1. 


TABLE I—POPULATION AGE STRUCTURE IN 1951 IN 


AND WALES 


ENGLAND 


1951 census ew ve 
(1% sample) 1937 forecast 
Age- * 
group 
Males Females Males Females 
(%) (%) (%) (%) 
0-4 9-0 8-0 7 6 
5-14 14-6 13-0 13 12 
15-44 43°38 41-7 46 44 
15-64 23:3 24-9 24 26 
65 9:3 12-4 10 12 


Because changes in the age structure of the existing popula- 
tion depend on variations in both birth and mortality rates, 
it is useful to compare the actual population with the current 
stationary life-table population (which depends only on 
mortality). ‘Table 1 shows that the low ratio of persons over 
65 to those of 15—64 from 1841 onwards was at first due to the 
excess of a high birth-rate over a high death-rate in the 
population under 65. 

TABLE Il—-COMPARISON OF ACTUAL AND CURRENT LIFE-TABLE 


POPULATION 


Ratio of number over 65 
to number aged 15-64 in 


Birth- Death- Engiand and Wales 
Year (or rate rate 
10-year (per 1000 (per 1000 . ee 2. 
period) popnla- popula- Actual ' aa = life 
tion) tion) —_— 
Male | Female, Male | Female 
1841-50 32-6 22-4 7:3 8-2 12°3 13-9 
1851-60 34:1 22-2 7:3 8-2 ° x 
1861-70 35-2 22-5 7-5 8-3 2 
187}—80 $5°4 214 74 8:3 11-6 14:0 
ISS1-90 32-4 19-1 7-3 8:3 ; 
1891-1900 29-9 18-1 7-0 8-2 11-7 14°3 
1911 244 14-6 7-3 8-9 13-1 13-9 
1921 22-4 12:1 8:3 8:8 15°5 19°3 
193i 15:8 12:3 9-5 {tt 15-9 20-2 
1951 15-5 12-5 13-9 18-7 18-0 25-1 
The birth-rate and mortality-rate have been decreasing 


steadily since 1871-80, although they remained more or less 
constant up till then. About 1931 both rates had been reduced 
by 50° of their value at the beginning of the period, and the 


1. Lancet, 1937, i, 944. 
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steady decrease in mortality over the whole period is reflected 
in the steady rise in the proportion of people over 65 in 
successive life-table populations. Only in recent years has 
the proportion of persons over 65 in the actual population 
shown signs of approaching that of the current life table, and 
this is because the birth-rate has been gradually approaching 
the death-rate, and the bulge of the high birth-rates in earlier 
years now operates at the older ages. It will be noted that, after 
a war-time rise in both rates, they were about the same in 


1951 as in 1931. 


Assuming these trends to continue, I predict that the 
future percentages of pensioners to workers will probably 
be : 


Year % Year % 
1961 17 2001 27 
1971 20 2011 26 
1981 24 2021 26 
1991 26 2031 25 


It is improbable that the proportion of aged will ever 
fall as low as it did during the latter half of last century. 
The birth-rate is unlikely to increase much above its 
present level, and may well decline further ; the present 
death-rate should tend to increase as the proportion of 
aged in the population mounts. Hence the excess of 
the birth-rate over the death-rate will tend to diminish, 
and an age structure approaching that of the current life 
table will, in all probability, ultimately emerge. Accord- 
ing to the Registrar-General’s abridged life table for 
England and Wales, 1952, the present life-table propor- 
tion is 22%, as compared with 16% in the 
population. 


actual 


C. A. GouLp. 


Bromley. 


A WORD WANTED 

Srr,—Unfortunately I missed Dr. Apley’s original 
letter but I must say, however, that [I do not much like 
his projected neologism—antespective as an antonym 
to retrospective. Surely we already have more than 
enough of the jargon which so many of us feel impelled 
to write in order to appear scientific. I should have 
thought it possible to find a word to fit any context 
from among the following: prospective, exploratory, 
projected, looked for, predicted, forecasted, awaited, 
expected, anticipated, anticipatory. 

The Medical Press, 


London, W.C.2. G. E. BREEN. 


TREATMENT OF INFANTILE ECZEMA 

Srr,—It is ironical that your account last week of 
Freedom in Mental Hospitals should be so closely 
followed by a letter describing a strait-jacket for infants 
with eczema. Forcible restraint, whether administered 
by psychiatrist or dermatologist, increases all forms of 
irritation of the ectoderm. 

I trust that the detailed pattern did not raise false 
hopes among many harassed mothers and set them losing 
even more sleep in stitching vuleanised fibre into cotton 
twill. 

The management of children in health and disease is 
the current preoccupation of the pediatricians, and few 
diseases can give more rewarding evidence of improve- 
ment than the correctly managed case of infantile 
eczema. The relationship between infantile eczema 
and domestic emotional stress has been described by 
Barbara Woodhead.! Although in many cases the 
domestic circumstances, so often basically due to the 
housing problem, are unalterable, one thing that can 
be altered is the attitude of the parents to scratching, and, 
if they possess a modicum of intelligence, it is easy to 
demonstrate to them that the infant’s scratching varies 
in direct proportion to their concern and attempts at 
restraint. 

In this department no child has been splinted or 
jacketed for the last five years and we modestly think 
our results are as good as anyone else’s. 





1. Woodhead, B. Arch. Dis. Childh, 1946, 21, 98. 
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The management of infantile eczema has _ been 
described at length by Sneddon * along lines which are 
not only more humane than the infantile-eczema jacket, 
but also more successful. Briefly they are as follows : 


(1) Sedation and nocturnal isolation for the infant, ensuring 
him freedom from an over-solicitous mother and the rest of 
the household freedom from insomnia. 

(2) Hypnotics at night for the mother whose demoralised 
state is greatly contributed to by sleepless nights. 

(3) Advice to the parents persuading them to try to ignore 
the eczema and the scratching. 

(4) Avoidance of soap and water on the affected areas— 
a dirty child is preferable to an eczematous one. 

(5) Tar in the form of lotion or pastes as the local and least 
important treatment. In those cases where scratching is an 
established reflex ‘ Coltapaste’ bandages form an occlusive 


dressing which need not be accompanied by any other form 
of restraint. 


If you must still use a strait-jacket, put it on the 
parents. 


Rupert Hallam Department of 
eeeueceatigr ee Royal Infirmary, 


effield. RONALD CHURCH. 


INCOMPLETE PITUITARY INSUFFICIENCY 


Srr,—In their letter of Oct. 30, Dr. Fraser and Dr. 
Garrod propose that hypopituitarism should rarely be 
diagnosed unless there is evidence of: (i) a cause of 
pituitary disease ; (ii) loss of sexual function ; and (iii) 
pituitary failure. If these criteria are generally adopted, 
a diagnosis of hypopituitarism should never be wrong, 
but in many cases of hypopituitarism that diagnosis 
may never be made. As regards (i) and (iii), the cause 
of pituitary destruction has not been established, even 
at necropsy, in many published cases ; and what consti- 
tutes firm evidence of incomplete pituitary failure is 
still a matter for definition and debate. 

We believe that their second criterion is open to 
question. Querido et al.* have recently pointed out that 
although the disturbances in the organs of sex and their 
function are taken as the first and commonest manifesta- 
tions, this concept may actually be misleading, since 
patients without these symptoms tend to be excluded 
from further consideration. | We are encouraged to 
pursue this theme by the following case : 


A widow, aged 55 years at her death in 1950, had her 
ninth and last confinement in 1930. This was complicated by 
severe postpartum hemorrhage and profound collapse. 
We have records of a hospital admission in 1932, when 
myxcedema was diagnosed : the skin was dry, the face puffy, 
and the basal metabolic rate was minus 40%. ‘In spite 
of marked pallor, there is no great anemia (Hb 75%).” 
Her menstrual periods were then very profuse. She did not 
respond well to treatment with thyroid extract. 

In 1949, she presented all the features of severe hypo- 
pituitarism, with recurring severe spontaneous hypoglycemia. 
Necropsy howed extensive fibrosis of the anterior lobe of the 
pituitary. The adrenals together weighed 5-0 g. : histologically 
the cortex was much reduced and contained no lipoid ; 
and its three normal zones were. not distinguishable. The 
thyroid weighed only 3-5 g.; histologically, the parenchyma 
was extremely atrophic, very few of the acini contained 
even traces of colloid, and the interstitium was densely 


infiltrated by lymphocytes. 


The histological appearances of the thyroid gland in 
this case are in keeping with those found in long-standing 
hypopituitarism by Sheehan and Summers,‘ and the lack 
of a good response to thyroid extract favours a pituitary 
cause for the myxedema. It therefore seems probable 
that the thyroid was here deprived of its pituitary 
stimulus before loss of sex function occurred. It is of 
interest that, in 1949, the patient gave a history of 
absolute amenorrhoea since the confinement, having 





2. Sneddon, I. B. Med. Pr. 1951, 226, 329. 
3. Querido, A., van der Werff ten Bosch, J. J., 

Gilse, H. A. Acta med. scand. 1954, 149, 291. 
4. Sheehan, H. L., Summers, V. K. Quart. J. Med. 1949, 18, 319. 


Blom, P. 8., van 


forgotten the phase of menorrhagia. This underlines 
a difficulty inherent in retrospective studies made many 
years after the onset of symptoms—and it is mainly on 
such studies that the present concept of the evolu- 
tion of hypopituitarism is based. Menstruation may 
occasionally continue for some years after a severe 
pituitary necrosis, and it is important that the diagnosis 
should be made during this early phase ; for often these 
patients eke out a miserable existence for some twenty 
or more years before receiving the great benefits which 
treatment can confer. 

Since our article of Oct. 9 was submitted, we have 
studied in our cases 6 and 7 the total 3-hour urine output 
after a water load, without and with 75 mg. of oral 
cortisone 4 hours before ingestion of the load. In case 6, 
the excretion was increased from 25-2 to 41-0%, and 
in case 7 (on thyroid and testosterone for one year), 
from 21-9 to 66:7%. These figures support our clinical 
appreciation which was based on the abrupt onset of 
symptoms after obstetric shock in case 6, and on a general 
appearance which suggested hypopituitarism, and not 
primary myxeedema, in case 7 

With the deference due to experts who have given 
much to the study of these problems, we suggest to 
Dr. Fraser and Dr. Garrod that when reasoned doubt 
about such cases as ours persists—and persist it some- 
times will even in face of the most formidable diagnostic 
armament—a positive diagnosis of primary hypo- 
thyroidism is of much less value than a tentative one 
of pituitary insufficiency. If the latter diagnosis is 
rejected on: the strength of preconceived standards, 
rich opportunities in investigation and therapy may be 
lost. 


We are indebted to Dr. Ian Gordon for permission to 
publish the case-report and to Prof, J. 8S. Young for the 
necropsy summary. 


Aberdeen General Hospitals. 


L. A. WItson. 


W. H. R. Aub 
W. Bowman. 


Department of Clinical Chemistry, 
Aberdeen University. 


HAMOLYTIC TRANSFUSION REACTIONS 


Srr,—I should like to add a few comments to Dr. 
Discombe’s article last week. 


Hemolytic transfusion reactions—if not abolished—would 
at least be considerably reduced “if sufficient care were 
lavished on grouping and cross-matching.”’ Sufficient patho- 
logists, technicians, and laboratories of the necessary standard 
should be a sine qua non, however expensive. 

Rules by regional boards are—quite rightly—anathema : 
and if published by any other administrative body they are 
equally objectionable. 

The “ mildness ” of incompatible transfusions is a broken 
reed. > 

Severe symptoms, following transfusion of apparently 
compatible blood, are not very rare, but are distinctly unusual. 

The administration of 4-3% sodium sulphate and 1-:8% 
sodium lactate for anuria is now rightly condemned. 

The treatment of collapse may be part of the reason for 
giving (incompatible) blood in the first place. The reaction 
will make the already very ill patient worse and more collapsed. 
It seems reasonable—as one of our registrars remarked—to 
give the patient another transfusion with apparently com- 
patible blood to combat the aggravated shock. This advice 
may seem indefensible during the heat of the battle, but 
considered dispassionately, there are many reasons in favour 
of re-transfusion with compatible blood. Low blood-pressure, 
shock, collapse, and loss of blood may cause severe kidney 
lesions in the absence of any blood incompatibility. 

The greatest enemy of a safe smooth transfusion is haste ; 
the laboratory worker must be shielded from all assaults of 
the clinicians while carrying out his essential tests. If the 
clinicians consider there is no time for the tests, the clinicians 
must take responsibility for any unfortunate result. Blood- 
grouping can often be done long before the transfusion is 
called for—even cross-matching with the new pilot tubes. 
There is a good case for putting the blood-group of every 
citizen on his or her identity card, passport, medical case-sheet, 
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or other confidential document. It is, of course, a matter 
of routine to verify every person’s blood-group, even when 
the group is known. The general use of dextran and * Plas- 
mosan ’ would give the hard-pressed pathology staff a little 
breathing-space to carry out tests. 

Bacterial contamination of banked blood bottles is rare, 
but can often be detected by “ naked-eye’’ examination of 
every bottle (with this possibility in mind) before issue ; 
bacteria flourishing at room or refrigerator temperature may 
be missed by cultures incubated at 37°C. Haste is waste.? 

St. Margaret’s Hospital, 

Epping, Essex. 


SUCTION-TUBE ANCHORING FORCEPS 

Sir,—For a long time I have felt the need for some 
form of tubing clip to prevent the heavy sucker tubing 
from slipping off the operating table. In my experience, 
the?finger holes of a Lane forceps are not entirely 
satisfactory and I have failed to find any existing pattern 
to answer the purpose, 

With the help of Mr. William Whittlesee, senior 
instrument curator at St. Mary’s Hospital, Paddington, 
and Mr. V. J. Millard, the simple forceps shown in the 


FRANK MARSH. 





NL 


accompanying figure has been designed, and this gives 
satisfactory anchorage with easy application. Several 
diameters of tubing can be held. The forceps can also 
be used for anchoring certain anesthetic tubing. 

The forceps can be obtained from Messrs. V. J. Millard, 
12, Springeroft Avenue, London, N.2. 


London, W.1. Ian G. Rosin. 


MEPHENESIN IN TREATMENT OF TETANUS 


Srr,—I read with interest Dr. Shackleton’s article in 
your issue of July 24. I should like to relate my own 
experience of treating this disease. 

In 1950-51 I was in charge of the fever hospital at 
Shebin el Kom, Egypt, which is largely a farming district 
and where cases of tetanus are numerous. The death-rate 
from tetanus was usually high, so I tried to find some 
adjuvant treatment to antitoxin which would alleviate 
spasms (often the direct cause of death) and relieve 
trismus long enough for the patient to eat more or less 
normally. The textbook method of feeding through a 
stomach or rectal tube is seldom practicable because the 
introduction of the tube causes vigorous spasms which 
often eject the tube again. 

I tried chloroform, ether, a drip of hexobarbitone 
sodium (‘ Evipan ’), intravenous procaine with large doses 
of phenobarbitone, and, in one severe case, intramuscular 
paraldehyde: all gave disappointing results, and the 
patient who had paraldehyde died. 

Recent reports encouraged me to try curare or mephen- 
esin. I preferred mephenesin to curare because it does not 
cause respiratory embarrassment. Only cases with a 
short incubation period and a bad prognosis on account of 
severe symptoms were selected, since the drug is fairly 
expensive. 

Nine of the most severe were treated with mephenesin, with 
only one death 
tetanus, originating from a head wound, and who was admitted 
with paralysis of facial muscles, and dysphagia. 





1. Marsh, F. Brit. med. J. 1953, ii, 995. 
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The method I adopted was to dilute one ampoule of 10 ml. 
(containing 1 g. of mephenesin) with 10 ml. of normal saline ; 
the diluted solution was then injected intravenously very 
slowly, taking from 10 to 15 minutes for each injection. This 
was repeated 8 or 12 hourly according to the severity of the 
symptoms. Even before the injection was complete, trismus 
was totally abolished, and jaw movements became quite free. 
The muscles were fully relaxed, and the patient was able to 
enjoy a light meal. Though it did not last long, this relaxation 
was of great benefit for it allowed the patient to feed himself. 
Spasms and contractions recurred at intervals of about 2 hours 
(sometimes longer), but were less severe than before treatment. 

The single death in nine severe cases given mephenesin 
compares with thirteen deaths in twenty-six cases 
similarly treated but without mephenesin. I believe 
mephenesin has a place in the treatment of tetanus. 


bin el . 
waa — NASHID ABDEL-MESSIRN. 


BLOOD-GROUPS AND REPRODUCTION 


Srr,—In 1926 Hirsafeld and Zborowski! found a 
shortage of group-O offspring in a composite sample of 
families of the mating class father O x mother A, together 
with a shortage of group A offspring in families of the 
reciprocal mating class father A x mother O. It was 
recently pointed out * that a shortage of group-O offspring 
also occurs in the O x A families of Waterhouse and 
Hogben’s composite sample,’ and that the ratio of O/A 
children in their O x A families shows a fall with rising 
birth-rank, up to the fifth rank (cf. Bennett and Brandt ¢). 
Now Johnstone * has found a similar shortage of O 
offspring in a continuous series of O x A families with 
one newborn infant each, and here the ratio of O/A 
infants falls from the first to the fifth rank plus, with the 
exception of the third rank. The average birth-rank of 
the children in the O x A families of the Waterhouse- 
Hogben sample is 2:76 for A and 2-64 for O, while in 
Johnstone’s series it is 1-96 for A and 1-88 for O. 


Following Dossena,* Hirszfeld and Zborowski ! pointed out 
that, in their series, the O offspring of the mating class father 
O x mother A had a higher sex-ratio than the A offspring of 
that class, while the O offspring of the reciprocal mating 
class A x O had a lower sex-ratio than the A offspring of that 
class. The subject thus opened lay fallow till Sanghvi’s 
finding 7 of a low sex-ratio in the group-A newborn infants 
of group-A mothers and a high sex-ratio in the O infants of 
O mothers and the B infants of B mothers. It was pointed 
out ® that in this series the descending order of sex-ratio both 
of infants of the same group as their mother and of all infants 
is B-O-—A, the sex-ratio being also highest for the infante of B 
mothers, next highest for those of O mothers, and lowest for 
those of A mothers. Now Johnstone ® has published a similar 


TABLE I-—RATIO OF MALE TO FEMALE INFANTS OF A DIFFERENT 


GROUP FROM THE PARENT 





Ratio of, Group | Group | Group | Group Ratio of 








male | of ' of Ratio of of | of | male 
to }infants infants male to fathers pean to 
female 0 f female infants female 
infants | fathers mothers infants | | infants infants 
i A 1-21 | 1-04 ae i? Fae ee 
el i ee ee Oo ' 7 2 ite 
0-97 | B A 


1-04 ae oe a ee 


| 1-17 





series in which the descending order of sex-ratios is in all three 
respects the same as in Sanghvi’s series. 

It was suggested ® that the same descending order of sex- 
ratios would be found in infant-father combinations, but 
Johnstone points out that in his series of such combinations 
the descending order is O-B-A for all infants and O-A-B 
for infants of the same group as their father, the ratio being 








4 Hirszfeld, bs , Zborowski, H. Klin. Wschr. 1926, 5, 741. 

. Allan, T. Brit. J. prev. soc. Med. 1953, 7, ane. 

. Weltihoate, J. A. H., Hogben, L. Ibid, 1947, ~s 

. Bennett, J. E.. Brandt, J. Ann. Eugen., Sond. ‘1954, 18, 302. 
Johnstone, J. M. Brit: J. prev. soc. Med. 1954, , 117. 

. Dossena, G. Ann. Ostet. Ginec. 1924, » 335 

. Sanghvi, L. D. Nature, Lond. 1951, ies, ” 1077. 


- Allan, T. M. Lancet, 1952, i, 102. 
J. prev. soc. Med. 1954, 8, 124. 
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TABLE II—CORRELATION OF NUMBER AND SEX OF NEWBORN 
INFANTS 





Data of P ov to et al. and Data of Sanghvi and John- 











Boorman stone 
| ps 5 decd saan cee 
No. of infants | Infants | Ratio | Ratio | Infants | N°- of infants 
ogre ray ea ex | on Pe ae ee Bey 
Obs. | Exp » mothers 0./B. | MIF. | mothers | Male | Female 
367 | 390 | BexB, 0-94 | 1:38 | BexB | 197 | 143 
323 | 301 | OexB| 1-07 122 |OexB| 115 | 94 
3221 | 3152 O ex 0 | 1.02 | 118 | BexO | 105 | 89 
301 | 301 BexO/ 1-00 | 1:17 | OexO!} 696 593 
2590 | 2581 | AexA | 1:00 | 1:09 | AexO | 254 | 232 
1132 | 1154 OexA | 0-98 1-06 | OexA| 236 222 
1096 1154 | AexO | 0-95 0-97 | AexA|} 540 556 





also highest for the infants of O fathers, next highest for those 
of A fathers, and lowest for those of B fathers. When, how- 
ever, one excludes from Johnstone’s series the combinations 
in which the infant and the father, or the infant and the 
mother, have the same group (see table 1), it is seen that the 
descending order on the maternal side is completely instead 
of partially reversed on the paternal side. Johnstone empha- 
sises the fact that in his series the infants of B fathers have a 
low sex-ratio and the infants of B mothers a high sex-ratio, 
and table 1 suggests that such opposing parental tendencies 
may also be found to a lesser extent in O and A fathers and 
mothers. 

An attempt was made ® to onuuiite the sex-ratio of the 
newborn infants in Sanghvi’s series of 2195 mother-infant 
combinations with size of family in Waterhouse and Hogben’s 
series of 1239 families with 4139 children—an attempt which 
has proved unsuccessful !° and which, indeed, was criticised 
at the time by Sanghvi.'! Furthermore, Johnstone gives the 
sex of 3791 children of 2100 families, one child of each family 
being newborn, and here too no relation is found between 
sex-ratio of offspring and size of family. Clearly, however, the 
only valid correlation of the sex-ratio of newborn infants in 
respect of viability is with the number of newborn infants 
(taking account wherever possible of the birth-rank), and this 


TABLE III—COMPARISON OF CHILDREN OF B FATHERS WITH 
CHILDREN OF B MOTHERS 





No. of children | | No. of children 


Gi 54 mes Mating | Number of | Mating | 








| | Classes | families | classes 
Female | Male | | | | Male | Female 
s6 | 81 | BxO| 9 | 71 | OxB 74 | 59 
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7 | 6 |Bx AB! 8 8 


pABKB YY Be" s 





is done in table u, in which, on the one hand, the sex-ratio 
data of Sanghvi are added to those of Johnstone and, on the 
other, the 2000 mother-newborn infant combinations of 
Boorman ” are added to the 7856 of Bryce et al. 

Table 11 shows that the classes of infant which are in excess 
in the series of Bryce et al. and Boorman are, in general, the 
classes of infant which in the series of Sanghvi and Johnstone 
have a high sex-ratio. (In the other seven, much smaller, 
classes—i.e., those in which the infant and the mother have, 
together, at least one A and at least one B gene !4—the 
correlation is much more marked.) The only appreciable 
exception is the shortage of B infants of B mothers in the 
series of Bryce et al. and Boorman; it is noteworthy that in 
Johnstone's series of 2141 father-infant combinations and 
2429 mother-infant combinations the class of B infants of B 
mothers is almost the only one which is smaller in total 
numbers than the corresponding class of father-infant 
combinations. There are 92 B infants of B fathers and only 
81 B infants of B mothers, the expected number of the latter 
being 104, 

As the former class have, in this series, a low sex-ratio 
and the latter a high sex-ratio the over-all shortage in the 
latter class would suggest that there is an exc eptional loss of B 


10. afian, T. M. Unpublished +. rg 
11. Sanghvi, L. D. Lancet, 1952, 214, 
12. Boorman, K. E. Ann. Eugen., tat: 1950, 15, 120. 


13. 'p L. M., Jakobowicz, R., MacArthur, N., Penrose, L. 8S. 
Ibid, 271. 


14, Allan, "r. M. Lancet, 1953, i, 1156. 
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female offapring by B mothers, The possibility of @ general 
loss of female offspring by B mothers is supported by John- 
stone’s series of 2100 families with 3791 children, for here 
omitting the mating class B x B (table m1), there are 177 
daughters of B fathers, 160 sons of B fathers, 155 sons of B 
mothers, and only 125 daughters of B mothers. (The shortage 
of the last class occurs in birth-ranks one, two, and three plus, 
and the ratio of all children of B fathers to all children of B 
mothers is six to five in each of these ranks.) That the loss, 
if such there is, may indeed be of B females is suggested by 
the fact that the shortage of B children found by Waterhouse 
and Hogben * in the mating class father O x mother B has 
been shown by Waterhouse '* to be entirely one of females. 
‘“Evidently,””» Waterhouse and Hogben* remarked, “The 
mechanism of this loss is not comparable to that of A children 
in A x O families.” 
Aberdeen and North-East of Scotland 
Blood Transfusion Service, 
Bacteriology Department, 


University of Aberdeen. T. M. ALLAN. 


ERYTHROMYCIN IN DIPHTHERIA 


Sir,—After your annotation of Oct. 
may be of interest. 


23, these 3 cases 


A female hospital orderly, aged 19, began to have a sore throat 
on Jan. 12, 1954. The throat swab gave a growth of Coryne- 
bacterium diphtherie of virulent mitis type. She was.admitted 
to this hospital on Jan. 20 and a course of | srenteral and local 
penicillin was given. The organism persisted in nose and 
throat and other local treatment was tried without success. 
On March 16, the tonsils were removed, but the carrier 
state persisted. On April 23, a ‘course of erythromycin was 
started: swabs became negative in 48 hours and remained 
so until May 17 when she was discharged. She received a 
10-day course of 300 mg. 6-hourly. 

A child, aged 6, was admitted to this hospital on May 28, 
1954, with Sonne dysentery. A routine throat swab gave 
a growth of C. diphtherie of virulent mitis type. The organism 
was still present a week later and treatment with erythro- 
mycin was started. The organism disappeared in 3 days and 
remained absent until her discharge on June 23. A 10-day 
course of 700 mg. daily was given. 

A child, aged 7, was admitted to this hospital on July 8, 
1954, for tonsil and adenoid operation. Routine nose and 
throat swabs showed C. diphtherie of virulent mitis type. 
Operation was performed on July 8. On July 14, the organism 
was still present in nose and throat. Erythromycin was 
started: swabs became negative in 48 hours and remained 
so. The course was reduced to 5 days at 200 mg. 6-hourly, 
and the patient was discharged free from organism on Aug. 7 


This is our first experience of the use of erythromycin 
in diphtheria, and the first swab was not taken until 
48 hours after the start of treatment. It may well be 
that the organism disappears within 24 hours, as in Blute’s 
cases. 

There appears to be no doubt that erythromycin is 
the most potent antibiotic for dealing with the diph- 
theria bacillus, and, though it cannot replace antitoxin 
in treatment of the disease, it should be employed in 
conjunction in order to rid the patient of the organism 
as early as possible. 

South Western Hawt | Stockwell, ae. 


OF cE. 
London, 8.W.§ BLAKE 


STATUS OF NURSE TUTORS 

Srr,—As a tutor carrying out the duties of a principal 
tutor in the mental-health service, may I mention two 
facts which, in my opinion, are causes of the shortage of 
tutors. In doing so, I am supporting a body of men and 
women who have been pushed out into the cold whenever 
increases of salaries have been discussed—namely, the 
unqualified tutors who make up a large proportion of the 
total number of tutors employed in the health service, 
the majority of them in the mental-health service. The 
first question concerns pay. 

Up to 1949 unqualified tutors were paid the same salary as 
qualified tutors less £30 p.a. In 1949 increases in salary were 





15. Waterhouse, J. A. H. Personal communication, 1952. 
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awarded to nursing staffs in mental hospitals. The increase 
awarded to existing unqualified tutors was, to use a collo- 
quialism, “an Irishman’s rise’? and meant, if they accepted 
it, a reduction of salary. 

Since then there have been two further increases in pay for 
many of the nursing staff in the mental-health service but 
nothing for unqualified tutors. 

Under the Rushcliffe Committee the unqualified tutor’s 
salary was approximately lls. 6d. per week less than the 
qualified tutor’s salary ; today under the Whitley Council the 
difference is approximately £2. 

Uncertificated matrons and chief male nurses suffer a loss 
of only £20 p.a. in comparison with a difference of £120 for 
uncertificated tutors who, in many cases, are better qualified 
since both general and mental qualifications are expected of a 
tutor. 


The other contributing fact was that pointed out by 
Mr. Christie in his letter of Oct. 2: tutors in the mental- 
health service are not designated for superannuation 
purposes as mental-health officers and are therefore not 
entitled to retire after thirty years’ service but only on 
the completion of forty years. They are training others 
to be mental-health‘officers but are not recognised as such 
themselves. . 

Right these two anomalies and I feel sure that a great 
step will have been made to attract more nurses to this 
branch of nursing, and many unqualified tutors will be 
content to stay in tutorial work and not seek adminis- 
trative posts where they are at present more certain of 
receiving a much better deal. 


Prudhoe-on-Tyne, 
Northumberland. 


J. A. MCKENZIE. 


SYNTHETIC ERGONOVINE 


Srr,—I was very surprised to read your annotation 
last week under this heading. This drug has been known 
in Great Britain, since it introduction, as ergometrine, 
and is still described under that title in the latest British 
Pharmacopeia with the name ergonovine, as a synonym, 
in small print. It seems a great pity that the official 


American title should have been used throughout 
this annotation and the British name completely 
ignored. 


Similarly, American price variations cannot be so 
interesting to us as those noted in our own supplies. For 
example, the price of ergometrine tablets rose steeply 
between 1949 and 1951, since when it has gradually 
fallen to a point which, however, is still appreciably 
above its original level. 

The Dispensary, 


St. Bartholomew’s Hospital, 
London, E.C.1. 


J. R. Evxviorr 
Pharmacist to the Hospital. 


PATIENTS’ DAMAGES 


Srr,—Dr. Farnan, in his letter of Oct. 30, does not 
appear to distinguish between right to treatment and 
right to care in treatment. The patient’s right to demand 
treatment at a voluntary hospital was, presumably, on a 
par with his right to demand supply at a charitably 
established soup kitchen. His claim as a ratepayer, as 
distinct from any legal right, to treatment at a municipal 
hospital (which had power, but not duty, to provide), 
was doubtless a sound one. Legal right, however, seems 
to have been established only in 1948, when the 1946 
Act put a duty on all State hospitals. 

Right to proper care in treatment is another matter, 
and here one assumes, in the absence of a legal view, 
that such a right was established, in whatever hospital, 
once the patient accepted and was accepted. 

The smoothness of the 1948 change-over in the 
voluntary hospital system—speaking of the medical 
teaching hospitals—was due to the continuity of 
administration at these establishments. Administration 
of the municipal hospitals was, generally speaking, torn 
up by the roots. 


Shirley, Croydon. W. J. CRABB. 
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PERIPHERAL GANGRENE IN HEART-FAILURE 


Srr,—In your issue of Oct. 23, Dr. Swan commented 
on our failure to refer to some recent papers on peri- 
pheral symmetrical gangrene, including one of his own 
of 1951. In our original draft of the paper we included 
a table surveying the recorded cases that we were able 
to trace—a total of 12.1-* The paper was subsequently 
shortened, and in the end we thought it sufficient to 
make the point that, although there was only a small 
number of papers on the subject, it was probably a 
relatively common condition. 

T. Brrp 
C. §. LeITHEaD 
K. G. Lowe. 


MARRIED HOUSEMAN 

Sir,—Nowadays a surprising number of applicants 
for house-appointments are married. If, as often 
happens, a candidate is refused because he is married, 
he may find it difficult to register and start earning his 
living. If, in addition, he has a baby, he and his wife are 
treated as though they have plague, and may find it 
impossible to obtain accommodation. 

The Services have learnt that a man will not stay in the 
Service if he has to remain a bachelor, or if decent married 
quarters are not provided. Hospitals must learn the 
lesson too. 

London, W.1. 


Dundee. 


J. W. SHACKLE. 


TUBERCULOSIS IN CHILDREN 


Sir,—One of the main points in my letter of Oct. 9 
was to draw attention to the danger that may arise in 
infants after infection with the tubercle bacillus even 
though no radiological abnormality can be seen. Dr. 
Sekulich, in commenting on this in his letter of Oct. 16, 
says ‘‘ we should aim at an exact diagnosis of the type 
and form of tuberculous ‘ disease’ present.’’ He goes 
on to state: ‘This will include: (1) radiologically 
invisible benign primary disease with at least a positive 
tuberculin reaction...” It would be helpful if Dr. 
Sekulich would state how he arrives at this particular 
“exact diagnosis.”” That many children have radio- 
logically invisible primary disease is obvious but how 
does Dr. Sekulich know which of these are benign ? 
Or is his classification applied only in retrospect when 
the disease has run its course ? To be able to pick out, 
in any group of recently infected infants without radio- 
logical abnormalities, those which will remain benign 
and those likely to become malignant would indeed be a 
great advance. It is because I am unable to do this that I 
advocate chemotherapy in infected infants irrespective 
of radiological changes. If Dr. Sekulich can. indeed 
separate out the benign cases many will wish to share 
his knowledge. 

One other point in Dr. Sekulich’s letter that I would 
like to refer to is his statement “‘ that it is only after 
primary disease .. . has become quiescent that secondary 
disease can arise.’”” The term “‘ secondary disease ”’ is I feel 
unfortunate but if by “‘ secondary disease ’’ Dr. Sekulich 
means the condition more frequently referred to as 
adult-type pulmonary tuberculosis or chronic pulmonary 
tuberculosis or bronchogenic phthisis, then he surely 
must be in error, for these conditions sometimes follow 
so closely after the initial infection that the primary 
disease cannot possibly have had time to become 
quiescent. 


Brentwood. F. J. BENTLEY. 





1. Abrahams, D. G. Brit. Heart J. 1948, 10, 191. 
2. Aubertin, C., Rimé, G. Pr. Méd. 1926, 34, 97. 
3. Evans, M. E. Brit. Heart J. 1948, 10, 34. 
4 
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. Evans, W., Benson, R. Ibid, p. 39. 

. Hejtmancik, M. R., Bruce, E. I. Amer. Heart J. 1953, 45, 289. 
5. Perry, C. B., Davie, T. B. Brit. med. J. 1939, i, 15. 

. Schwartz, S. P., Biloon, S. Amer. Heait J. 1921, 7, 84. 

8. Swan, W. G. A., Henderson, C. B. Brit. Heart J..1951, 13, 68. 
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PREGNANCY DIAGNOSIS 


Mr. B. M. Hobson, scientific director of the Pregnancy 
Diagnosis Laboratory, Usher Institute, Warrender Park 
Road, Edinburgh, 9, writes: ‘‘ In view of correspondence in 
one or two of the national daily papers, and in particular 
a recent article entitled ‘Toad Supply Gives Out’ which 
appeared in the Manchester Guardian of Nov. 6, I should 
like to reassure those practitioners, clinics, and hospitals who 
normally make use of this laboratory that we have not closed 
down or curtailed the services provided in any way. A state- 
ment to this effect, made without our knowledge, is completely 
untrue. This laboratory has provided a continuous service 
since its foundation by Prof. F. A. E. Crew twenty-five years 
ago. Since the rehousing of the laboratory in 1948, the 
Aschheim-Zondek has been replaced by the Hogben test and 
we have tested more than 162,000 specimens. At the request 
of practitioners and hospitals in the Sheffield region we are 
doing tests normally sent to the Sheffield Pregnancy Diagnosis 
Centre, which has had to close down.” 





Obituary 


AUGUSTE ROLLIER 
M.D. Berne & Lausanne 


Prof. Auguste Rollier, whose death on Oct. 30, a month 
after his 80th birthday, we announced last week, was 
born at St. Aubin in the Canton of Neuchatel. After 
studying medicine at the schools of Berne and Ziirich, 
he spent four years as an assistant in Theodor Kocher’s 
surgical clinic at Berne. Here he was depressed by the 
poor results obtained by surgery in the treatment of 
tuberculosis of the bones and joints and he became 
interested in the work of Dr. 
Bernhard of Samadin, who in 
the early years of this century 
began to treat ordinary 
wounds by exposing them 
to sunshine. In 1903 Rollier 
moved to Leysin, then a little- 
known climatic station in the 
Alpes Vaudoises, to apply 
these theories to the treat- 
ment of tuberculous infec- 
tions of bones and joints. 

Gradually he built up a 
complete therapeutic system. 
With a well-defined dosage of 
exposure to sunlight he com- 
bined careful positioning of 
the affected limbs and mobi- 
lisation of the joints at the 
right moment and under the 
best conditions. He refused 
to consider these lesions as 
local infections. They were, he held, symptoms of a 
general invasion of the whole organism which must, 
therefore, he treated as a whole by regulated exposure 
to air, light, and sun. 

Though the results Rollier obtained were good, his 
methods were slow, and a patient might be separated 
from his family for years. To combat the loneliness and 
financial anxiety which his patients often felt Rollier 
founded his Clinique Manufacture where occupational 
therapy was used with ingenuity and sympathy. In his 
book Quarante ans d’héliothérapie, he gives a lucid 
description of his therapeutic principles and practice. 
The Universities of Berne and usanne conferred on 
him the honorary degree of doctor of medicine. 

A. L. V. writes: ‘‘ Nowadays much is heard about 
rehabilitation, but when Dr. Rollier started with his 
methods forty years ago rehabilitation was hardly 
mentioned. Nothing would have been achieved without 
his personality. It was due to his untiring efforts, his 
driving force, his absolute conviction of the effectiveness 
of his methods that all difficulties were conquered and 
that Leysin became famous all over the world. He 
inspired his patients, his nurses, his medical colleagues 
by his unfailing enthusiasm and his charm. He was 
not only the inventor of a new treatment, he taught 
heliotherapy with the fervour of an apostle.” 





LA, 7. P. Bilderdtenst 
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Parliament 





Clean Food Bill in Committee 


THE committee stage of this Bill ended in the House of 
Commons on Nov. 3. On clause 10 Mr. J. M. C. Hiaes 
moved amendments enabling the Minister to make 
regulations requiring cream or separated milk to be 
subjected to a specified treatment before being sold for 
human consumption. Both producers and retailers, 
he said, felt that it would be much better that there 
should be powers to regulate not only full milk but also 
separated milk and cream, which he believed was not 
covered in all circumstances by existing legislation. 
Dr. CHARLES HILL, parliamentary secretary to the 
Ministry of Food, accepted the amendments. 

He also accepted an amendment, moved by Sir LEsLre 
PLUMMER, to ensure that milk should be so described 
as to prevent inferior milk being passed to the consumer 
as having a high butter-fat content. 


QUESTION TIME 
Safety in the Home 

Replying to a question, Major Gwitym Lioyp Grorer, 
the Home Secretary, said that provision would be made in 
next year's estimates for a grant of £1500 to the Royal Society 
for the Prevention of Accidents for their home safety work. 
The grant would be paid annually for three years to enable the 
society to extend the scope of its work so that, it could be 
wholly maintained by voluntary subscriptions. In no circum- 
stances would the grant be renewed after the end of the 
three-year period. 

Consumption of Milk 

Replying to questions Dr. H111 said that 647 million gallons 
of liquid milk were consumed in the first half of 1954, and 
666 million for the corresponding period in 1951. The average 
weekly consumption of full-priced milk was about 4 pints 
per week. The subsidy on milk, excluding the cost of the two 
welfare schemes and the attested-herds scheme, was estimated 
at about £40 million this year. This was equivalent to. }d. a 
pint on all milk, The average weekly consumption of all 
milk, including welfare and school milk, was about 5 pints 
per head. 

Grants to University of St. Andrews 


Replying to a question, Mr. Henry Brooke, financial 
secretary to the Treasury, said that additional grants of £4000 
for the academic year 1954-55, £12,000 for 1955-56, and 
£20,000 for 1956-57 fad been approved for the University 
of St. Andrews and the Queen’s College, Dundee. Among the 
developments contemplated were the establishment of four 
new chairs, one of which would be part-time at Queen’s 
College. In reply to a question as to whether the money to be 
spent in Dundee would be used to develop a faculty of social 
science there, Mr. Brooke said he could not say with any 
precision what use the university would make of the money. 


Blood-donors 


Replying to a*question, Mr. [arn Mac.rop, Minister of 
Health, said that at the end of last year blood-donors in 
England and Wales numbered about 520,000. An increase of 
about 25% in the donor panel was needed to meet the probable 
growth in use of blood and preparations of blood. 


Cigarette-smoking and Lung Cancer 


Replying to a question, Mr. Mac.Leop said that the statis- 
tical association between heavy cigarette-smoking and cancer 
of the lung had led to intensive attempts to detect carcinogens 
both in cigarette tobacco and in cigarette paper. So far these 
were inconclusive, but recent publications in this country 
indicated the presence of certain chemical substances with such 
carcinogenic potentialities in the combustion products of 
cigarette paper. He understood that further research had also 
indicated their presence in tobacco. 


Myxomatosis 


Replying to a question, Mr. D. HEarucoat Amory, Minister 
of Agriculture, said that hitherto only 15 wild rabbits with 
antibodies to myxomatosis had been found in England and 
Wales. There was as yet no evidence of hereditary immunity 
to the disease in this country. The advisory committee had 
stated in its report last March that it could find no evidence 
to indicate how the disease was introduced into this country. 





1026 THE LANCET] 


NOTES AND NEWS 


[wov. 13, 1954 





Notes and News 


AUREOMYCIN AND TERRAMYCIN 

THE Ministry of Health have asked that general practi- 
tioners should be careful when prescribing aureomycin 
and terramycin (oxytetracycline) to state the strength of 
capsules or tablets to be supplied. Many examples have 
already been reported of prescriptions for aureomycin capsules 
and terramycin tablets which do not contain this essential 
information. There is, consequently, often delay and incon- 
venience to the patient while the prescription is referred back 
to the doctor for completion. 





NUFFIELD FOUNDATION GRANTS FOR RESEARCH IN 
RHEUMATISM 

ALTHOUGH the hope that adrenal hormones would be the 
therapeutic answer to chronic rheumatism has not been 
realised, considerable progress has been made through the 
use of cortisone as a “ tool of research ’’—a description per- 
cipiently applied to it in 1950—and much has been learnt 
about the rationale of the traditional lines of treatment 
of the condition. The grants announced this week by the 
Nuffield Foundation reflect the current attitude to rheumatism 
therapy : over the past five years the foundation has spon- 
sored much of the work done in this country on adrenal 
hormones, but it now proposes to revert to its original policy 
of supporting fundamental and clinical research into the 
nature of rheumatic diseases. Four grants have been made, 
totalling £149,000. The grant of £100,000 made in 1946 
to the University of Manchester is to be supplemented by one 
of £70,000, payable over eight years, to extend the work 
of the rheumatic centre directed by Prof. J. H. Kellgren. 
A sum of £27,000 has been provided to meet the cost of the 
new building (now in process of erection) for Edinburgh 
University’s rheumatic unit at the Northern General Hos- 
pital, Edinburgh ; this is in addition to £38,000 for assisting 
the work of the unit during the next five years. The University 
of Sheffield has accepted £8000 to finance a research fellow- 
ship, and Oxford Regional Hospital Board receives £6000 
for an experimental pathologist at the rheumatic diseases 
research centre at Stoke Mandeville Hospital. 


DELINQUENCY IN NORTHERN IRELAND 

THE growth of juvenile delinquency in recent years is 
causing much concern in Northern Ireland, where the number 
of serious offences by young people rose from 825 in 1938 to 
1154 in 1953 (an increase of nearly 40%). The Child Welfare 
Council (chaired by Mrs. J. W. Haughton), appointed in 1953 
by the minister of home affairs, have now published an interim 
report on juvenile delinquency ! which shows that the rise is 
partly artificial: in 1950 the upper age-limit for ** young 
persons ”’ was raised by the Children and Young Persons Act, 
which meant that 12°, more children came in the age-range 
covering juvenile delinquency. Furthermore, some modern 
parents are reluctant to admit the seriousness of their children’s 
misdemeanours, which means that many cases which would 
formerly have been settled outside now come before the 
juvenile court ; and finally, facilities for dealing with young 
offenders have improved, and hence the court is more often 
used. Nevertheless there has definitely been a rise in delin- 
quency, and the council are disquieted by the fact that it has 
been much greater, proportionately, in the counties than in 
the large cities of Belfast and Londonderry. Among the 
causes of this deterioration they note that the child’s disregard 
of the law is but a reflection of the adult world 
““ where respect for the law has been weakened by war-time con- 
ditions and frustrations, where smuggling is a widely accepted 
practice, where political and religious differences can be made by 
unscrupulous adherents to seem above the law, and where the 
stigma attached to law breaking has faded.” 
The council also notice a growing lack of community responsi- 
bility : ‘* Many adults, and consequently many children, have 
come to think of the community as something to be exploited 
rather than served.”’ They have no hesitation in placing the 
child’s lack of spiritual background at the head of the numerous 
factors which contribute to his delinquent pattern of behaviour. 
** Nothing has been done at home to give the child the peace 
and security of an ever-present faith.” The second place they 
give to lack of parental control : 





a Daina : —— Stationery Office, 80, Chichester Street, Belfast. 
>p. 26. 8. 


“‘the child is not made to go to school, the parents do not know 
how he spends his evenings or question the hour when he comes 
home, he need not account for the sudden possession of money or 
objects brought home—until the police arrive.”’ 

He chooses his own companions, and when trouble comes the 
excuse ‘‘ he got into bad company ”’ is quickly offered. Parents 
of this type are the first to resent disciplinary methods used 
on the child by any other authority. Often the parents are 
incompetent ; the father may take little interest in the 
children, spending his time outside the home, the mother has 
no idea how to keep house or to feed the family properly. 
Divorce is not as common in Northern Ireland as elsewhere, 
but the absence of the father from the home for other reasons 
is common, and the broken home is as potent here as elsewhere 
as a cause of delinquency. The child whose parent has 
married again, and the illegitimate child, may resent insecurity 
and lack of affection by aggressive delinquent acts: “ The 
child needing love is in as great a danger as the child needing 
discipline.”’ 

-There is much unemployment among men in Northern 
Ireland, and many mothers go out to work. Children coming 
home from school to a closed or empty house are liable to join 
gangs which roam the town and get into trouble. Poverty and 
overcrowding contribute to the pressure on the town-dwelling 
child: he has no room to live inside the home, and nowhere 
to go outside: Belfast has 847 people per acre of open space, 
and is thus a black spot in comparison even with Leeds (83 
per acre) and Glasgow (333 per acre). Truancy from school 
is common, and is sometimes caused by the inability of a 
mentally dull child to keep pace with normal children. Many 
of the children appearing before the court are of low intelli- 
gence. The council were disquieted to learn that in some 
districts, mainly new housing estates, children were not 
attending school because of distance or lack of classroom space. 
They urge that church halls or ordinary rooms should be used 
to give them schooling : they should not have to wait for new 
buildings. 

Cinemas may give truant’s from school sanctuary for several 
hours at a time; indeed, a common way of spending stolen 
money is on “ chips and the pictures.” The council, however, 
do not think the cinema can often be blamed for causing 
crime: it is more likely to give the child a distorted sense of 
values, and they regret the lack of suitable films for children. 
““Comics,’’ which children seem to favour above any other 
kind of reading, are often innocuous, but the council are 
anxious that Northern Ireland should go on excluding the 
violent and sadistic type of comic circulating in America, and 
now on sale in England. 

They would like to see more trouble taken over placing 
school-leavers in employment. At present the school-leaving 
age is 14, while apprenticeships begin at 16; and the gap not 
only wastes the boy’s time but leaves him open to temptations 
to delinquency. 
youth advisory service, and the council advocate that this 
should be extended to other parts of Northern Ireland. 
Youth organisations already do good work in providing leisure 
interests.for children over 12 ; and government aid might also 
be given, the council think, to organisations catering for 
children under 12, They believe that there would even then 
be room for a programme of after-school activities every day, 
and make the reasonable suggestion that the school, with its 
hall, gymnasium, and classrooms, could be used by children 
after school hours as a club centre where hobby groups—such 
as stamp clubs and dramatic societies—could meet, and 
where physical training and games could be pursued under 
the guidance of a paid leader. They also draw attention to 
schemes in which the school has been made into the com- 
munity centre for a whole neighbourhood—parents and 
children both making use of it. The cost of trained leaders 
and helpers, the council think, could hardly be as great as the 
present cost of maintaining many children in training schools. 
They also urge that schools, churches, and youth organisations 
should combine to give children definite training in citizen- 
ship, including home-making and civic responsibility : 

“Such training would ideally start in the nursery school and 
develop through school life and finally through clubs and com- 
munity centres. It would include the functions of local and central 
government, the part played by one’s own village, town or city, the 


relationship to one’s neighbours, the community, the church, the 
school and the State.” 


This report underlines the disorders 


of family life 


which are at the back of juvenile delinquency, and the 


remedies proposed by the council are at once humane and 
practical. 


In Belfast, but not elsewhere, there is a. 
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CLINICAL ORTHOPEDICS 


Tue third issue of this new journal! is largely devoted to 
soft-tissue conditions around joints. A wide interpretation is 
given to this term and there are several articles on lesions of 
the menisci, recurrent dislocation of the patella and shoulder, 
and dislocation of the hip—most of them sound reviews of 
present opinion and practice. There is a good paper on 
bicipital tenosynovitis by De Palma and Callery, drawing 
attention to this common condition, which is not sufficiently 
well recognised. This part will be of chief interest to the 
general practitioner rather than to the orthopedic surgeon. 
The second half of the journal contains papers on subjects 
more directly in the province of the specialist. Deyerle and May 
propose knee fusion with medullary-pin fixation, but, though 
they allow earlier ambulation than is possible with com- 
pression arthrodesis, the plaster has to be retained for six 
months, and this—with the greater operative difficulties— 
would deter most surgeons from using the method. There is 
an interesting paper by Kelekian on the vascular relations of 
the ankle and their clinical significance. 


University of Oxford 


On Oct. 30 the degree of M.cH. was conferred on A. G. 
Parks. 


University of Cambridge 
On Oct. 30 the following degrees were conferred : 


M.D.—* P. H. Abbott, R. S. Alexander, E. M. M. Besterman, 
Anthony Cursham, D. G. Julian, G. R. E. Naylor, R. G. F. Parker, 
John Wedgwood. 

M.Chir.—F. M. Collins. . 
* By proxy. 


University of London 


Mr. H. J. Eysenck, Pu.p., reader in psychology with special 
reference to psychiatry at the Institute of Psychiatry, has 
been appointed to the university chair of psychology tenable 
at that institute. 


University of Leeds 

At a congregation on Nov. 5, the Princess Royal, chan- 
cellor of the university, conferred the degree of doctor of 
science honoris causa on Prof. Wilder Penfield, o.m., F.R.S. 


University of Edinburgh 

Dr. G. I. Seott has been appointed to the new Forbes 
chair of ophthalmology. The W. H. Ross Foundation for 
the Study of Prevention of Blindness is contributing towards 
a research unit to be associated with the chair. 

Dr. Scott graduated M.A. at the University of Edinburgh in 
1929 and took his M.B. in 1933. After qualifying he became clinical 
tutor in the eye department of the Edinburgh Royal Infirmary, 
and in 1937 he took his F.R.0.S.E. Later he was appointed ophthal- 
mic surgeon to Leith Hospital. During the late war he served as 
a consultant ophthalmologist with the R.A.M.C., and his published 
work includes a report on obscure neuropathy in the Middle East 
(1945) and an analysis of 301 battle-casualty injuries to eyes (1946). 
On his return to Edinburgh he was appointed ophthalmic surgeon 
to the Royal Infirmary, and consulting ophthalmologist to the 
Ministry of Pensions Hospital, Edenhall, and the Western General 
Hospital. He is also a member of the vision committee of the 
Medical Research Council and an examiner for the Royal College of 
Surgeons of Edinburgh. 


Royal College of Physicians of Edinburgh 


At a meeting on Nov. 2, with Dr. L. 8. P. Davidson, the 
president, in the chair, the following were elected to the 
fellowship : 

R. B. Macgregor, F. J. C. Herrald, Scott Thomson, F. P. Hudson, 
I. W. B. Grant, J. H. D. Millar, W. A. L. Macfadyen, A. E. Claireaux, 
Aneurin Hughes, N. W. Horne, Ethel E. Rebertson, R. L. Richards, 
B. W. Anderson, K. G. Lowe. 


The following were elected to the membership : 


E. B. French, J. A. Strong, M. 8. G. Chinniah, J. Collins, N. 
Morrissy, J. L. Blair, B. Appel, E. A. Davidson, 8. G. de Silva, 
K. K. Basu, A. R. El Mubarak, Z. 8S. Freeman, R. B. Mackay, 
W. N. D. Watson, R. G. Saner, A. G. Melrose, J. C. 8. Adams, 
N. N. Sanya!, M. H. Shnier, A. Aziz, A. T. Cook, D. A. L. Bowen, 
R. A. Caldwell, K. I. Furman, E. H. Braun, J. A. Peller, J. C. 
Barker, R. J. Vale, G. M. Lurie, X. J. Ankleseria, L. Logan, J. F. J. 
Collins, G. A. Howie, R. McAdam, E. M. Sweet, M. Berger, 
T. C. Meyer, J. C. Edozien, A. C. Kail, J. A. L. Gorringe. 


eo 


Army Appointment 

Prof, C. G. Rob has been appointed honorary consultant 
in vascular surgery to the Army at home. 
1. Clinical Orthopedics, no. 3. Editor-in-chief : 


Zalledelpiia and London: J. B. Lippincott. 
is. 





Anthony De Palma. 
1954. Pp. 230. 


Royal Faculty of Physicians and Surgeons of Glasgow 

On Nov. 2 the following were elected office-bearers for the 
coming year: 

President, Prof. Stanley Graham ; visitor, Prof. Stanley Alstead ; 
hon. secretary, Dr. A. H. Imrie; hon. treasurer, Mr. Matthew 
White ; hon. librarian, Dr. A. L. Goodall; representative on the 
General Medical Council, Dr. Andrew Allison; councillors, Prof. 
D. F, Cappell, Dr. A. D, Telford Govan, Mr. Arthur Jacobs, Dr. 
Samuel Lazarus, Dr. J. A. W. McClukise, Dr. Hector R. MacLennan, 
Dr. W. Ferguson Mackenzie, Prof. W. Arthur Mackey, Dr. Thomas 
Semple, Dr. Gavin B. Shaw. 


Institute of Diseases of the Chest, London 

A series of clinical demonstrations by Mr. W. P. Cleland 
and Dr. N. C. Oswald is being held at this institute, Brompton 
Hospital, 8.W.3, on Fridays at 5 P.M. They will continue 
until Dee. 17. 
Royal Institute of Public Health and Hygiene 
; Prof. E. B. Chain, ¥.n.s., will deliver the Harben lectures 
for 1954 on the Biochemical Approach to _ Biological 
Phenomena. These will be held at the institute, 28, Portland 
Place, London, W.1, from Monday to Wednesday, Dee. 13, 
to 15, at 5 P.M, 


New Professorial Unit at Bristol 


On Oct. 29 Mr. Arthur Gemmell, P.R.c.0.G., opened a 
professorial unit of obstetrics and gynecology at Southmead 
Hospital, Bristol. By this act of codperation between Bristol 
University and the South-Western Regional Hospital Board 
through the management of Southmead Hospital it was 
intended, he said, “that academic thought shall be spread 
into clinical action.”’ The unit will be used by students and 
also by postgraduates for specialist studies or refresher 
courses. 

Exhibition of Scientific Papers by Israeli Scientists 

On Dee. 7 Sir Francie Simon will open this exhibition which 
is to be held at the Consulate of Israel, 18, Manchester Square, 
London, W.1. The publications to be displayed cover the 
years 1948-53, and have been compiled from journals and 
periodicals all over the world and arranged according to 
subject. A catalogue is to he published. The exhibition will 
remain open (Saturdays excepted) for a fortnight: 


Ministry Adviser on General Practice 

Dr. W. 5S. Macdonald has been appointed to the staff of the 
Ministry of Health as adviser on general medical practice. 
He will take up his appointment early in 1955. He will advise 
the department on problems in general practice, “‘ including 
questions of organisation and practice management, and the 
relation and integratiorf of general practice with other branches 
of the health service.”’ 

Dr. Macdonald was born at Invergordon in 1897 and he was 
educated at Invergordon Academy and George Watson’s College. 
During the 1914-18 war he served as a corporal with the Argyil and 
Sutherland Highlanders and as a lieutenant in the Border Regiment. 
He received the m.c. In 1921 he graduated M.B. at the University of 
Edinburgh and two years later took the D.P.H. He has ben in general 
practice in Leeds since 1925. He was a.member of the Minister’s 
medical advisory committee from 1942 until its supersession by the 
advisory machinery set up under the National Health Service Act ; 
and he is now a member of the Standing Menta] Health Advisory 
Committee. From 1947 to 1950 he served as a member of the Leeds 
Regional Hospital] Btard and he has for many years been a member 
of the medical advisory council of the Nuffield Provincial Hospital 


British Hospitals Contributory Schemes Association 

Speaking at this association’s annual conference in Bristo 
on Nov. 5, Lord Beveridge remarked that the annual report 
showed at the end of 1953 twenty-nine affiliated and ten 
unaffiliated schemes with more than 3!/, million members, 
who were paying contributions ranging from ld, to 6d. or 
more a week ; the average was nearly 3d. The total income 
of the schemes in 1953 was £2,286,460. The 31/, million 
members, with their dependants, represented presumably 
not far short of 10 million people—at least a fifth of all the 
people in Britain, The essence of the contributory schemes 
was that men paid weekly to obtained certain benefits 
additional to those of the National Health Service when 
they needed them. The most popular of these benefits was a 
cash allowance when in hospital, helping to make good loss 
of earnings and providing income for additional expenses. 
Next in popularity were maternity benefits additional to 
that of the State, and the use of a convalescent home where 
no treatment was provided, and where therefore the free health 
service could not come in. In the six years from the beginning 
of the schemes to June, 1954, more than £400,000 had been 
allocated by them for charitable purposes. 
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Royal Appointment 

Prof. E. J. Wayne has been appointed an honorary physician 
to the Queen in Scotland in place of Sir John McNee, who 
has resigned. 
Architectural Award 

The London architectural bronze medal, awarded for the 
best building of the year, has been presented to Mr. A. H. 
Devereux and Mr. E. L. W. Davies for the outpatient 
departmeht at St. James’ Hospital, Balham. 
Treacher Collins Prize 

The subject chosen by the council of the Ophth»lmological 
Society of the United Kingdom for the next award of this 
prize of £100 is Diseases of the Lacrimal Apparatus and their 
Treatment. Essays should be sent before Dec. 31, 1956, 
to the honorary secretary of the society, 45, Lincoln’s Inn 
Fields, London, W.C.2. 





The International Diabetes Fed2ration offers financial | bel to 
two young British medical scientists, under 30 — of 
wish to attend the congress which they are holding at Cambridge 
from July 4 to 8, 1955. Further particulars may be had from the 
British Diabetic Association, 152, Harley Street, London, W.1. 


Diary of the Week 


nov. 14 To 20 








Monday, 15th 


Univensrrr or LONDON 
5. P.M. (Guy’s Hospital Medical Sc 
Hamburger (Copenhagen) : 
in Human Urine. 
POSTGRADUATE MEDICAL ScHooL oF LONDON, Ducane Road, W.1 
4 p.M. Prof. Alan Kekwick: Peripheral Vascular Disease 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5.30 p.m. Dr. R. A. Henson: Disturbances of Vision—due to 
Lesions of Optic Nerve and Optic Tracts. 
HUNTERIAN SOCIETY 
8.30 P.M. (Apothecaries’ Hall, Black Friars Lane, E.C.4.) That 
Litigation is now the Patient’s Best Friend. For, Judge 
Dale, Dr. W. J. O’ Donovan ; against, Hon. J. R. Caumming- 
Bruce, Dr. Pa McF*' adyean ; ; summing up, Mr. Justice 
MoNair. 


Tuesday, 16th 


SocrETy OF APOTHECARIES OF LONDON, Black Friars Lane, E.C.4 
4.30 p.m. Prof. A. C. Frazer: Causes and Treatment of Steator- 


M. Dunlop : 


shool, S.E.1 Dr. Christian 
Excretion ot ie Kotosteroids 


rhea. 
5.45 P.M. Prof. D. 
Therapeutics. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.0.1.) Dr. J, P. Bull: Shook from Burns. 
RovaL Society OF MEDICINE, 1 Wim ole Street, 
8 P.M. Pathok Marshall Chalmers : on Red-cell 
Anemia in Patients. with Thymic Tumours. Dr. J. 
Dacie : Hemolytic Activity “of Cold Antibodies. Dr. 
p f. Davidson : Giant Metamyelocytes in Iron Deficiency 
neemias 
St. MaRy’s HosprraL MEDICAL ScHoo.n, Paddington, W.2 
5 pM. Prof. Ian Donaldson: The Menopause. 
ohn’s Hospital, Lisle Ehrect, Ww C.2 
Viral Diseases of the S 


INSTITUTE OF DERMATOLOGY, St. J 
History of Medicine. 
undred 


Present Status of Cortisone in 


MANCHESTER MEDICAL SOCIETY 
4.30 P. u. - pon ee Monchatint.) 
rare! . 
Years of Modern Pathology. 


Wednesday, 17th 


UNIVERSITY OF LONDON 


5.30 P.M. Dr. J. A udgeon : 
Rudolph Virchow—a H 


5 P.M. (University , College Hospital Medical School, Gower 
Street, W.C Prof. T. N. A. vetoonte 3 Pruritus Vulvee. 
POSTGRADUATE Pal oh ScHooL a LonrT 


IN 
2 p.M._ Prof. F. L. Warren : Electrophoresis of Plasma Proteins. 
ROYAL ‘BOOTY OF MEDICINE 
8.15 P.M. General Practice.. Dr. Katharina Dalton: Pre- 
menstrual Syndrome. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 P.M. Dr. J. Tudor Lewis: 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Dudgeon: Viral Diseases of the Skin. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
5.30 P.M. (Royal National Throat, Nose and Ear Hospital, 
Queen Squere, W.C.1.) Prot. F. C. Ormerod: Otogenic 
Brain Abscess. 
EUGENICS SoOcrETY 
5.30 P.m. (Royal Society, Burlington House, Piccadilly, W.1.) 
Dr. Christopher © Ounsted: Genetic and Social Aspects 
of the Epilepsies of Childhood. 


Thursday, 18th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. A. G. Eversor Pearse: Histochemistry and its 
Application to the Basic Sciences. 
RoYAL Eye Hosprran, St. George's Cirous, S.E.1 
5.30 P.M. Dr. T. H. Whittington: Non- pensiytie Squint. 

Laps JEWISH eee MeEpicaL Socrer 

8.30 P.M. (11, Chandos Street, W.1.) Dr. W. *N. Pickles : Epidemi- 

ology in Country Practice. 


Housing. 
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WEsT LONDON MEDICO-CHIRURGICAL SOCIETY 
7.30 p.m. (Rembrandt Hotel, Thurloe Place, S.W.7.) Dr. L. 
rifith Pugh: Medi cal one Physiological Problems of 
the Everest Expedition, 1953. 
MANCHESTER MEDICAL Society 
P.M. (Staff House, University of Manchester.) Anesthetics. 
Dr. Averil Earnshaw : of Endotracheal Tubes. 
Dr. R. . Buckley: Depression of Respiration by 
Pethidine during Anzsthesia. 
NORTH-WESTERN TUBERCULOSIS SOCIETY 
5 P.M. (Manchester Royal Infirmary.) Dr. F. A. H. Simmonds : 
Chemotherapy and Cavity Uealing 
a MEDICAL INSTITUTION, 114, oun Pleasant, ee 


8 P.M. Pathology. Dr. D. A. K. B 


Black: Water and Elect: rolyte 
" Balance. 
UNIVERSITY OF EDINBURGH, University New Buildings, Teviot 
Place, Edinburg 


Dr. John Marshall: A Clinicopathological Study of 
Spastic Paraplegia in Middle Life. (Honyman Gillespie 
ecture. 
UNIVERSITY OF ST. ANDREWS, Medical School, 
Dundee 
5 P.M. Dr. C. S. Hallpike: Principles and Practice of Clinical 
Investigation of 8th-nerve Function. 


Friday, 19th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2Pp.mM. Mr. G, F. Rowbotham: Problem of the Circulation of the 
Brain, and the Treatment of Cerebral Aneurysms. 
barro: Treatment of Diabetic Ketosis. 


4 PM. 
ROYAL Sosuuin OF “simpicine 
4.30 P.M. cee Medicine. Prof. Ian 
. A. Fraser Roberts: ABO 


Small’s Wynd, 


Epidem 
Aird, on A. "Mt kins, D 
Blood- -groups and D 

INSTITUTE OF aa 

5.30 P.M. Dr. M. Feiwel: Occupational Dermatoses. 
INSTITUTE OF OBSTETRICS AND GYNA‘CO 

(Hammersmith Hospital, W. 12) Prot. J. Chassar Moir : 
Urinary Incontinence. 

Edinburgh, 3. 


RovaL COLLEGE OF PHYSICIANS OF EDINBURGH, 
P.M. Prof. J. M. Mackintosh: Research in General Practi 


(John Matheson Shaw lecture.) 
Roy AL MEbicaL Sociery, 7, Melbourne Place, Edinburgh, 1 


8 p.m. Mr. W. B. Gabriel : Surgical Aspects of Chronic Ulcerative 
Colitis. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 242, 
Vincent a Glasgow 





5 PM. Prof. L. J. Davis? Megaloblastic Ansremias. 
Appointments 





ALFORD, K. F., Mm. > Bates. >- P.H.: M.O.H. and school m.o., Norfolk. 

CONNOLLY, Cc. M., » M. B.C ©.P.: whole-time consultant chest 
physician, Leicester Chest Service. 

CUSACK, ANNYS M., M.B. Lond., D.P.H. : 
and asst. mM. 0.K., Leices' 

DaLes, H. C., M.cH. Belt., "ie C.8. : 

_ Belfast H.M.c. 

FABISCH, WALTER, M.D. Berlin, M.D. Palermo, M.R.C.P 


senior asst. school M.O., 
consultant surgeon, South 


95, DE, 
whole-time consultant psychiatrist, Mapperley Hospital, 
Nottingham. 

Futon, T. T., M.D. Belf. and Cincinnati, M.R.c.P.: consultant 


phy: sician, Royal ee eae Belfast. 
a KATHLEE M.R.C.S., D.P.H. serior M.o. for maternity 
and child welfare, Bradford, 
Kxowtss, Joa Joan, M.B. Lpool, D.P.H.: asst. M.O.H. and school M.O., 


LAMONT, Soeur. 0.B.E., M.B. Glasg., F.R.C.S.E. : 
casualty officer, Grimsby General Hospital. 
LEEN, MARION C., M.B. N.U.1., D.P.8.: school M.O., and asst. M.O.H., 
Leicester. 
Manchester Regicnal Hospital Board : 
Douerty, J. F., M.B. Lpool, M.RAD.: consultant radiologist, 
y ythenshawe and Baguley Hospitals. 
DOYLE, LESLIE, M.B. Dubl., M.R.C.P.1., D.C.H.: tuberculosis 
a and deputy physician-superintendent, Baguley 


ta! 
Loves, "I KATHLEEN V., M.D. Manc. consultant pathologist, 
WwW ythenshawe, Baguley, and the Duchess of York Hospitals. 
PHILLIPS, LIONEL, L.R.C.P.E.: asst. pathologist, Macclesfield and 
distri itals Hospital, Manch 


whole-time senior 


ict hospi and Parksid de ester. 
SZUTOWICZ, STANISLAW, M.B. Polish anes of Medicine, Edin. 
asst. pathologist, Rochdale and district hospitals. 
Leeds Regional Hospital Board : 
Coxon, J. G., M.B. Lond., F.R.C.S., M.R.C.P.: part-time con- 
sultant in in orthopedic surgery, Dewsbury, Batley, and 
e 
DUNDAS, Joumn,. M.D. N.U.I., M.R.C.P.I., P.M.: whole- 
time consultant psychiatrist “and deputy "physician-super- 
intendent, Menston Hospital, neer Leeds. 
FLETCHER, P. asg., a whole-time consultant. 
__ Mio hiatrist rE neiareteinn- upentabendens. Stanley Royd 
ospital, Wakefield. 
. S., M.p. Durh., M.R.c.P.: whole-time asst. ophthal- 
\ .), Royal Eye and Ear Hospital, Bradford, 
and Ripon and ‘District Hospita 
Waters, G. W., M.B. Manc., D.P.M. ! are -time asst. p  Dagenlatziss 
and pina oe Eat superintendent (S.H.M.O.) eanwood 
Park Hospital, Leeds. 


Births, Marriages, and Deaths 








BIRTHS 
to Mary (née Brill), wife of Dr. 
“Hants—a second son (Neil Michael). 


PricE.—On Oct. 31, 
Price of Farnborough, 
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A 
BALANCED OUTLOOK 









in anxtely states 


Anxine Tablets provide comprehensive symptomatic 
treatment of anxiety states, psychoneuroses and psychoso- 
matic disorders 


by improving mood and increasing confidence, 


by inducing gentle sedation and allaying anxiety 
and G 
by securing the optimal degree of muscular relaxation. 


Although each of the three components of Anxine 
Tablets, dexamphetamine sulphate, cyclobarbitone and 
mephenesin, makes an important contribution to the amelio- 
ration of the symptoms of anxiety states, none is adequate 
alone. It is only when they are combined, in the form of 
Anxine Tablets, that maximum control of symptoms is 
Formula achieved. 


Each Anxine Tablet 


contains : 











Dexamphetamine 


sulphate 2°5 mg. 
Cyclobarbitone 35 mg. 
Mephenesin .. 120 mg. 


In bottles of 50 tablets. 














Al 





LEN & HANBURYS LTD - LON DON’- E£-2 


E PHONE: BISHOPSGATE. S201 (i2 LINES FELECRAMS. GREENBURYS, BETH, (ONOON 
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The most convenient aid in the 
diagnosis of cardiac conditions, 
the Cossor Electro-Cardiograph gives 
a direct visible and permanent record on 
special sensitized paper, without the complication 
and delay of photographic development. The calibrated 
recording paper is supplied in rolls of 150 ft., allowing 
a continuous run of up to 30 minutes. The instrument 
is supplied with a Switch Attachment Model 1351 for 
the selection of Augmented Unipolar Leads. The com- 
pact alloy case is of stove-enamel finish with neat zip- 
fastening showerproof cover. For use on A.C. mains 
100/125 and 200/250 volts (50 cycles) or a suitably filtered D.C." rotary converter. A special sprung 
Trolley Model 1350, finished to match the cream enamel of the instrument, is available. for hospital use. 
Demonstrations can be arranged on request. 





A. C. COSSOR LTD., INSTRUMENT DIVISION, DEPT. NO. 17, HIGHBURY, LONDON, _NX.5 
Telephone: CANonbury 1234 (33 lines) Telegrams : Cossor, Norphone, London Cables: Cossor, London 
38 
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New conditions 
and terms of service 


Regular and Short Service Commissions 


New and improved conditions of service in the R.A.M.C, 
are now offered to doctors. These include :— 


* permanent commissions direct from civil life. 


* after one year’s satisfactory service, grant of £1,500" (taxable) to 
officers appointed to a regular commission after Ist October, 1953. 


* antedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former commissioned 
service other than as a doctor. 


* 3 year short service commissions for those having liability for 
National Service. 


* increases in pay for captains and above. 
* increased rates of specialist pay. 


* excellent facilities for specialisation. 


For full details, application should be made to the War Office 
(AMD1a), Room 130, Lansdowne House, Berkeley Square, London, 
W.1. (Telephone : GROsvenor 8040 Ext. 548.) 
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_ Your Hernia Patients.. 
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can be kept 
comfortable and 
satisfied with the 


3|BROOKS 


RUPTURE 
APPLIANCE 


e Made to measure comfort. 


e Every type of hernia 
individually catered for. 


e Patient measured and fitted 
in one visit. 


e Safe and sure order chart 
servicefor the distant patient. 





| Appliances supplied under the N.H.S. | 


4 A 
é BROOKS 


UMBILICAL APPLIANCE COMPANY LTD 
80 Chancery Lane, London, W.C.2. Holborn 4813 
Hilton Chambers, Hilton Street, Manchester |. Central 5031 
66 Rodney Street, Liverpool |. Royal 6548 es 








A non-toxic 


Antiseptic Germicide 





KEEDOSOL (FERRIS) provides a general antiseptic 
of hign bactericidal potency yet possessing marked 
advantages not attributable to germicides of phenolic 
origin. It is non-poisonous, even in high concentration, 
non-injurious to living tissue, and its agreeable 
refreshing odour renders it pleasant in use. For the 
guidance of users of this modern germicide a table of 
recommended dilutions is affixed to each container. 


Available in 4-0z.; 8-0z.; 16-0z.; and 80-02. bott'es 
and 1-gallon tins 


KEEDOSOL 


(FERRIS) 





. 
Samiples « 


nN request 


FERRIS & COLTD 


BRISTOL 
is FERRIS BRISTOL 


Pelephone 21381 Telegran 
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The 


Anti-pyretic 
Sedative 


which children 
readily take. 


SAFE AND ACCURATE ASPIRIN DOSE. 
Angiers Junior Aspirin is made in tiny 
pink tablets each containing 1} grains 
of aspirin. 


PLEASANT AND EASY TO TAKE. The 
little tablets are sweetened and orange 
flavoured. Children enjoy them to suck 
or chew. They are easily swallowed 
and disintegrate rapidly in milk or 
water. 


SPECIAL PROTECTION FROM GAS- 
TRIC IRRITATION. The inclusion 
of di-calcium phosphate eliminates 
gastric-irritation sometimes caused by 
salicylates alone. 


Acid Acetylsalicylic 1.25 gr. Di-calctum 
Phosphate 1.50 gr. 


Specially 
made for 
children 


Aspirin 





Manufactured under close pharmaceutical supervision in the 
Laboratories of 


THE ANGIER CHEMICAL COMPANY LTD., SOUTH 
RUISLIP, MIDDLESEX 





CVS-16 








tv 
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a\, The natural vitamin E avail- 
not be confused with the wheat germ oil 
in use before that date with its limitations 


as to potency and stability. 


The natural vitamin E of today com- 
prises a concentrate distilled from the 


oils of cottonseed, palm, soya bean, etc. 


The standard laid down by the League 
of Nations is that 1 international unit 


= 1 mgm. of d.l. alpha tocopheryl acetate. 


able only since 1948 must 


Alpha tocopherol (Vitamin E) for 
CARDIOVASCULAR-RENAL DISEASES 


The VITA-E Gelucap (75 i.u.) heads 
the list of brands approved by the 
Vitamin E Society and is that recom- 
mended by the Shute Foundation for 
Medical Research and used with such 
conspicuous success at the Shute 
Institute. 
LITERATURE ON REQUEST 


Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD. 
HERTFORD, HERTS, ENGLAND. 


Specialists in Hormones and Vitamins 








“Tm going to prescribe a Lastonet bandage” 


ELASTIC BANDAGI 





@13 
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For 
GROUP PENSION SCHEMES 


on a 


WITH 
PROFITS 


basis 
consult the 


SCOTTISH WIDOWS’ 
FUND 


Head Office 
9 St. Andrew Square 
Edinburgh, 2 


London Offices 
28 Cornhill, E.C.3 
17 Waterloo Place, S.W.1 





A, 
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Try a better Sherry for a change 


AMONTILLADO 1878 


is one of the finest sherries imported 

into this country. It has beautiful 

golden colour, great ‘‘body’’ and 
marvellous smoothness. 





A sherry for connoisseurs. 


22/ 


PER BOTTLE 
or only 


128/6 for six bottles (=21/5) 


Carriage paid on four or more bottles 


ARTHUR H. GODFREE & CO. LTD. 


(FOUNDED 1814) 
1], ARUNDEL STREET, W.C.2 





MACVITA 


the FAVOURITE 


crispbread ? 









Because it is 


SO 
palatable 








tcc 7 
THIS IS THE ANALYSIS l 
: Carbohydrates, ! 
—” Starch 574%, | 
gery tg | Saccharides 58% ™ 1 
King George V1. 632% | 
PES. 5. ae 8 
Uf you would like ws to ] ag ° ° ° e e ° vin | 
aot no) ii 
eagles retin l Moisture . 33% J 
free of charge, please | , ° ? ° ° ° 
send ws your name ss ‘ 
tal ites ! Calorific Value per 100 grms: 470 i 
letters please.) L — ee ee eee ee es ee ee ee ee ee ee ee oe oe a 
MCVITIE & PRICE LTD « EDINBURGH + LONDON + MANCHESTER 
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RADIOGRAPHY IN HOT CLIMATES 
cailed with eid 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 
in action. 

Will cool 20 galls. of water per hour — from 
105°F. to 65°F. 


£455 59555 NE 
ASA DAD 


Dons! 











e Heater incorporated for use in low 


© Film capacity — 60 per hour. ; 

e Films always washed in cooled water. ambient nt a. 

e Separate Tank and Cooler. Cooler can be installed e All insulation material insect-proof. 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON -: W.C.2 

















Mie 


Wl 


D962A) 
22) ULNAR ULL ULL 
= THE WORLD’S GREATEST BOOKSHOP ~— QUEEN Wi 


* FOR BOOKS* 


Famed Centre for Medical Books 
All new Books available on day of pub i S. dhand 
and rare Books on every subject. Stock of over three million 
umes. 
Depts. for Music, Stationery, Records, 
Handicraft Tools and Materials, 
Magazine Subecriptions, Lending 
Library. 


119-125 CHARING CROSS ROAD LONDON WC2 


Gerrard 5660 (16 lines) +e Open 9-6 (inc. Sats.) 
Nearest Station: Tottenham Court Road 


FANVUUVVLVLUVLULUUUUUUUUUULYCUUAUULVANNOAQQUQNLANNSAGUAUASUUUOAUAUUUUUUUUUUUUUUULUULULUULULOUOUALAAAAAUAEAULA TUTE 





Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 

EVERY DAY MAKE-UP 
Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.!, and 
other chemists. 

Write for Price List to :— 

BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.| 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 















hi 























Present: Tae Ricut Hon. Toe EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has. recently been 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinical and 
pathological investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutic 
treatment is employed in suitable cases. . 

Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation 
tennis, cricket, croquet, badminton, billiards, cinema, television, etc. Geriatric units for mild cases of senility are provided where 
patients can pursue as normal a life as possible. 

The Hospital is situated in three hundred acres of pleasant Cheshire parkiand and yet is only nine miles from Manchester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. Itis extremely comfortable and wel! appointed 
and has its own farm and market garden. 

For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 
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ST. ANDREW’S. HOSPITAL [ounce ae 
NORTHAMPTON 


Presipent: THe EARL SPENCER 
MeEpIcaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental t trouble; tem ged potion, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and athological examinations. Private 
rooms with Fe nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 

ed. 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and eS of —— and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains aes for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Bowe Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an x -ras y Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, pacteriological, - and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

Ee union! d villas situated in k and farm of 650 

Two miles from the Main Hospital there are several branch establishments an as situal @ park an oO acres. 
Milk, meat, fruit, and vegeta! Rey are supplied tothe Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this week ghee hn patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 








BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as car ventry, 

For terms and further particulars apply. ‘to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 

















Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
CHISWICK HOUSE HEIGHAM HALL, NORWICH 
PINNER, MIDDLESEX PRIVATE MENTAL HOME for Nervous and Mental illness, All types 

Telephone: PINNER 234 of treatment carried out. A for holics and Addicts 


available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
A Private Home for the Treatment and Care of Mental and MALL . ‘ 
Nervous IiJnesses in both Sexes. sory mink 9 Tatnetibun:2 Rteewich 20088 
A modern house, 12 miles from Marble Arch, {n attractive 

secluded grounds. Patients treated under Certificate, Tem- THE LANCET 
po or Voluntary status. Modern forms of treatment, : 

Inelnding psychotherapy, narco-analysis, modified insulin, Annual Subscription : £2 2 0 per annum 








occupational therapy, E.0:T., ete. Fees from 12 guineas a week. Special reduced rates to Students 
Air-mail edition available 


DOUGLAS MACAULAY, M.D., D.P.M. 









THE MEDICAL PROTECTION SOCIETY .uimirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 




















Vacancies 

ACADEMIC AND EDUCATIONAL Pa Enfield. Chase Farm. Sr. H.0. -. 52] Bristol. - epareieaieece god H.M.C. Jr. 

SECTION 6 Leods R.H. -B. tee P “se - 53 H.M.O, “te és ee 50 

anchester R.H.B Regs. "53 54 ne nited Has 3. Sr. Casualt: 

ADMINISTRATIVE Nottingham Gen. Sr. H.O. or Locum : . ¢ 47 
Scotland. South-Eastern R.H.B. * z 

Deputy Sr. Admin. M.O 47 Sr. H.O. 54 Coventry Group No. 20 H.M.C. Jr. 

eputy or. AdMIN, M.Vs oe *e Seotiand. North-Eastern R.H.B. Sr. H.M. 51 

ANAZSTHETICS 55 Ipswich. - Fast. Suffolk & ‘Ipswich. 
North West Met. R.H.B. P.-t. Shetieid ‘United Hosps. Reg. or Sr. H.O. 52 

Cons. .. 46 Sr. H.0. .. 55 Leamington Spa. Waretord Gen. 
South London Hosp. for Women « Southend Gen.’ Locum’ Ree.. -- 56 H.O 53 

Child., S.W.4. Reg.. 49 | Warrington Infy. Sr. H.O. .. o. ontord United Hosps. PR 5 55 
St. Mary’ e, W.2. Reg. 49 | CASUALTY Oxford United Hosps. S 55 
St. Thomas’s, 8.E.1. Sr. Reg. & Sr. Hackney, E.9.__.0.’s - .. 48] Reading & Dist. H. M. C. Sr. i. 0. 55 

H.O. ; = is .. 49] King Edward Mem., W.1 Reg. .. 48] Torquay. Torbay H.O 56 
Bournemouth. Royal Victoria. Sr. Prince of Wales’s Gen., N. 15. Pre- Wattord & Dist. ‘Peace Mem. ‘H.O... 56 

H.O. . tae reg. H.0. : 48} Wolverhampton Group. H.O. sc ee 
Bury & Rosse ndale H Mc. Sr. H.O. 51 oye Free, W.0. 1. Sr. H. 0. 49 | CHEST AND rr aap 
Cambridge. Addenbrooke's. Reg. or bington. ‘Clatterbridge. Jr. H.M.0. 50} Grove Park, S.E. 32. Sr. H.O.. so. 

Sr. Reg. :3 7 ce" 188 Blackpool, Victoria. Jr. H.M.O. 50] London Chest, E.2. Reg. Te | 
Chelmsford Hosps. Sr. H.O. .. 51] Brighton. Royal Sussex County. North West Met. R.H.B. Reg. as ae 
East Anglian R.H.B. Reg. .. —— Th oe os a 50] Aylesbury. Tindal Gen. H.O. -. 49 
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H.O. ast Riding H.C. Sr 55 Hull Maternit H.O. ,, Reg. 51 South ae Met. R-B.B. Cons. 55 
DERMATOLOGY poe o| Leeds R-E.B. ieee Welsh R MES RAILB. Res. 47 
; ° ig 57 seeds. eg New Y VB. Sr. es : eg. 55 
Leeds R.H.B. Y a4 “pits Mary’s g s : Us. - ork. ‘aes Re g. & Reg 55 
E Reg. Ca tg Sint r. H. y 5S A. Kans any. Resid wa"? —y 
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Academic and Educational 


UNIVERSITY OF LONDON 

A LECTURE on ‘ Pruritus Valve ” will Prof. 

T. N. A. JEFFCOATE (Liverpool) at 5 P.M. on 17TH NOVEMBER 

at University College Hospital Medical School, University-street, 
Gower-street, W.C. 

Admission free, without ticket. 

JAMES HENDERSON, Academic 


UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members * of the University 
for grants from the Central Research Fund to assist specific 
projects of research and for the provision of special materials and 
apparatus. Grants are not made for normal maintenance. 

Applications must next be received not later than 30th 
November, 1954. Forms of application and further particular 
may be obtained from the Secretary to the Central Research 
Funds Committee, University of London, Senate House, London, 
We. 


* Members of the 





be given by 


Registrar. 


University are defined by statute as the 
Chancellor, the members for the time being of the Court and of 
the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates and the students. 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 





GENERAL SURGERY 


A 3 months course of post-graduate surgery suitable for 


surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in 
surgery, starts on 21ST MARCH and 26TH SEPTEMBER, 1955. 


The programne has been reorganised so as to provide codédrdi- 

nated clinical and systematic instruction in genera) surgery wards 

and specialised surgical units in Edinburgh. Fee £31 10s. 
MEDICAL SCIENCES 

A 3 months course in applied anatomy, physiology, pathology, 
bacteriology and biochemistry will begin oa 27TH JUNE, 1955. 
This course is suitable for post-graduates wishing to take the 
Primary Fellowship Examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course, Fee £31 16s. 

2 courses in the Basis Sciences (anatomy, physiology, path- 
ology, including bacteriology) will be conducted by the Fellows 
of the Roy ul Colleg> of Surgeons and others, un ler the sgis 
of the Edinburgh Post-Griduxte Board for Medicine These 
courses, comprising lectures and demonstrations, will begin on 
14TH FEBRUARY and 24TH OCTOBER, 1955, and continue for 10 
weeks. Fee £26 5s. 

INTERNAL MEDICINE 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begin on 28TH 
MARCH and 26TH SEPTEMBER, 1955, These courses consist of 
320 hours instruction, comprising lectures, clinical demonstrations 
and ward visits. Fee £31 10s. 

Additional instruction in clinical peediatrics is arranged in 
conjunction with the course in medicine for which there is a 
small fee ; the numbers are limited. 

Applications for enrolment should be addressed to the Director 
of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, supply- 
ing particulars of qualifications and post-graduate experience. 

GRESHAM COLLEGE 
Basinghall-street, London, E.C.2 


4 LECTURES by Prof. H. HARTRIDGER, M.A., 
F.R.S. (Gresham Professor in Physic), on 
and Animals,” MONDAY—THURSDAY, LSTH-LSTH 
The Lectures are free and begin at 5.30 P.M. 

JOHN MATHESON SHAW LECTURE 


M.D., SC.D., 
“ The 


M.R.C.P., 
Ears of Men 
NOVEMBER. 


A John Matheson Shaw Lecture will be delivered by Dr. 
J. M. MACKINTOSH, F.R.C.P., within the Hall of the Royal 
College of Physicians, 9, Queen-street, Edinburgh, on FRIDAY, 


19TH NOVEMBER, 1954, at 5 P.M. 
Subject : ‘* Research in General Practice.” ny 
NAPT CANADIAN SCHOLARSHIP 1955-56 


£350 to enable a British Chest Physician to study tuberculosis 
in Canada for 3 months. 


Closing date for receiving applic ations 3lst December, 1954. 


For details of this, and other NAPT scholarships, write to 
TS T, Tavistock House North,» Macaaee aces London, 
( 
L.M.S.S.A. 
FINAL EXAMINATION : SurGery, 6th December, 1954, 
10th January, 14th February, 1955. MEDICINE, PATHOLOGY, 
13th December, 1954, 17th January, 21st February, 1955. 


MIDWIFERY, 14th December, 1954, 18th January, 22nd February, 
1955. MASTERY OF MIDWIFERY, May and November. DIPpLoMa 
IN INDUSTRIAL HEALTH, July and December. 
For regulations apply REGISTRAR, Apothecaries’ 
Friars-lane, London, E.C.4. 
THE UNIVERSITY OF LEEDS. Department of Path- 
OLOGY Applications are invited from registered medical 
practitioners for appointment as either DEMONSTRATOR or 
LECTURER IN PATHOLOGY at a salary on the scale £600— 
£100-£800 for a Demonsttator or £1000—£100—£1500 for a 
Lecturer, according to qualifications and experience. 
Applications (3 copies), stating date of birth, qualifications 
and experience, together with the names of 3 referees, should 
reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 30th 


Hall, Black 


November, 1954. 
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UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. 
Applications are invited for the appointment of a Whole-time 
LECTURER (grade I—Clinical) to work within the Surgical 
Professorial Unit. Candidates must possess the Fellowship of 
the Royal College of Surgeons of England, and have some 
interest in research. Salary scale up to £2006 a year, according 
te age, qualifications and experience. F.S.8.U. and family 
allowance. 

Applications (6 copies), with names of 3 referees, should be 
received by the Assistant Registrar, The Medica) Schoo), Bir- 
mingham, 15, not later than 20th November, 1954. Further 
particulars may be obtained from the undersigned. 

G. L. BARNES, Secretary. 
Edgbaston, Birmingham, 15. 


THE BORLAND (MEDICAL) ENTRANCE SCHOLAR- 
SHIP FOR WOMEN, value £500 will be awarded in 1955 after open 
competition to the daughters of Medical and Dental Practiticners, 
Barristers, Clergy of the Church of England, or of men who have 
held commissions in any of the fighting forces in the country. 

Further particulars and application form may be obtained 
from the Secretary, King’s College Hospital Medical School, 
Denmark-hill, Londen, 8.E.5. Closing date 29th November, 1954. 


Hospital Services : Senior Appointments 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Applications 
invited from candidates, who must possess an appropriate higher 
qualification, for the post of CONSULTANT RADIOLOGIST 
(whole-time ). The successful candidate wil) also hold an 
honorary appointment withthe Postgraduate Medical School as 
Lecturer. Candidates may visit the department by arrangement 
with Dr. R. E. Steiner, Acting Director. 

Applications, stating age, qualifications, experience, names of 
3 referees, to Secretary, Board of Governors, by 13th December. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Part-time CONSULTANT PHYSICIAN in 
Infectious Diseases, St, Anne’s General Hospital, N.15 (6 sessions 
a week). 

Applications (6 copies) and names of 3 referees, 
the Secretary, 114, Portland-place, W.1, by 
November. 
NORTH WEST 
PITAL BOARD. 

(1) ADMISSIONS OFFICER (whole-time), Central Middlesex 
Hospital, N.W.10 (726 Beds). Some experience in general 
practice desirable. Appointment for 4 years in first instance. 
Commencing salary according to qualifications and experience, 
on the scale £1500 (unless below age 32)-£1950. 

Applications by 15th December, 1954. 

(2) CONSULTANT ANAESTHETIST (part-time), 3 half-days 
a week at Royal Northern Hospital, N.7 (279 Beds), and emer- 
gencies at City of London Maternity Hospital, Hanley-road, 
N.4 (71 Beds). 

Applications by 


__ The University, 











should reach 
Saturday, 27th 


METROPOLITAN REGIONAL HOS- 


20th December, 1954 


(3) CONSULTANT GYNACOL OGIST (part-time), 1 half- 
day a fortnight at St. Mary’s Cottage Hospital, Hampton, 
Middlesex (24 Beds). Alternate Tuesdays : operating third 


Tuesday of the month in the afternoon. 
Applications by 22nd December, 1954. 
(4) West Middlesex Hospital and Mount 

Centre for Plastic Surger 

CONSULTANT in Plastic Surgery (part-time) for 9 half-days 
a week at West Middlesex Hospital, Isleworth (1143 Beds), and 
the Regional Centre for Plastic Surgery and Jaw Injuries, Mount 
Vernon Hospital, Northwood. Duties mainly at West Middlesex 
Hospital. 

Applications by 30th December, 1954. 

Hospitals may be visited by direct appointment. 
Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital Board, 114, 
Portiand-place, W.1. BI ee eee 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment, 
vacant on Ist April, 1955, as a Whole-time PH YSICJAN to the 
Lewisham Group of hospitals. The duties are mainly concerned 
with the Infectious Diseases Unit at the Park Hospital, Hither 
Green, with, in addition, general medical work in connection with 
the Chronic Sick Unit. Candidates must have had considerable 
experience in infectious diseases and possession of a higher 
qualification is desirable. Applicants may visit the Hospital. 
Salary within the scale £1500--4£50—£1950. 

Apply, stating nationality, age, qualifications, and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 27th November, 1954. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT PHYSICIAN 
(2 half-days per week) at a Day Centre for Spastic Children under 
Sy years of age, to be opened at the Cheyne Hospital for Children, 
Chelsea, S.W.3, in April, 1955. The post, at an experimental 
clinic concerned with the diagnosis and treatment of cerebral 
palsy, is being financed largely from non-Exchequer funds for 
a period of 2 years, and subsequent continuation of the Clinic 
depending upon a review of the position at the end of that time. 
The Consultant appointed will be required to take up his duties 

on ist February, 1955. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 11th December, 1954. Applicants may visit the 
Centre by arrangement with the Group Secretary, Chelsea 
Group Hospital, ye Committee, St. Luke’s Hospital, 
Sydney-street, S.W.3 (tel. : FLAxman 7311). 


Vernon 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Kidderminster General Hospital (112 Beds) 

Part-time CONSULTANT PHYSICIAN (2 notional half-days 
weekly). Wide experience specialty and higher qualification 
required. 

Midland Centre for Neurosurgery, Smethwick 
Hospital 

Part-time CONSULTANT NEUROLOGIST (1 notional half- 
day weekly). Considerable experience specialty essential. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 


of 3 referees, to Secretary, 10, Augustus-road, before 29th 
November, 54. 





BRISTOL. BURDEN MENTAL RESEARCH DEPART- 
MENT. NEUROPATHOLOGICAL LABORATORY, FRENCHAY HOSPITAL, 
BRISTOL. Applications are invited for the post of Whole-time 
RESEARCH ASSISTANT in Neuropathology to help in a 
5-year programme of research into cerebral palsy and mental 
deficiency. Salary scale will be within the range of £1500 rising 
by £50 to £1950 p.a. A new laboratory and additional technical 
staff will be provided for this purpose at Frenchay Hospital. 

Applications, with full personal particulars and the names of 
2 referees, should be made at once to the Secretary, Burden 
Mental Research Advisory Committee, Stoke Park Hospital, 
Stapleton, Bristol, from whom further particulars may be 
obtained. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
CASUALTY OFFICER at the Cardiff Royal Infirmary. The 
salary scale for this appointment will be within the range 
applicable to Senior Hospital Medical Officers. The appointment 
is for a period of up to 4 years. 

Application forms can be obtained from, and should be returned 

within 21 days from the date of publication of this advertisement 
to, Secretary, United Cardiff Hospitals, Cardiff Royal Infirmary, 
Newport-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
THE WELSH REGIONAL HOSPITAL BOARD. Applications are 
invited for the appointment of Whole-time CONSULTANT 
PHYSICIAN in charge of the new Miners’ Chest Diseases 
Treatment Centre (52 Beds ard ancillary services) at Llandough 
Hospital and also of peripheral clinics. The successful candidate 
will be required to work in close association with the Chest 
Diseases Services of the 2 Boards. He may be permitted to 
work part of his time in the Medical Research Council Pheumo- 
coniosis Research Unit at Llandough Hospital. 

Full details of experience, qualifications, age, and nationality 

(15 copies), together with the names of 3 referees, should be sent 
within 21 days from the date of publication of this advertisement 
to Secretary, United Cardiff Hospitals, Cardiff Royal Infirmary, 
Newport- road, © ardiff. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT SURGEON (whole-time or maximum _part- 
time), Peterborough and Stamford Hospital Group. Duties 
will be mainly at Stamford and Rutland Hospital (118 Beds) 
but will include sessions at Peterborough Memorial Hospital. 
Successful candidate will be required to reside in the vicinity of 
Stamford. 

Applications (8 copies), stating age, experience and names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 29th November, 1954. Candidates invited to visit 
hespitals by direct arrangement with Hospital Management 
Committee Secretary, Memorial Hospital, Peterborough. 


LEEDS. THE UNITED LEEDS HOSPITALS AND THE 
LEEDS REGIONAL HOSPITAL ROARD. A joint appointment of 
NEUROSURGEON of C Jonsultant status is required for duties 
in hospitals under the control of the Leeds Regional Hospital 
Board, and as Assistant Surgeon in the Department of Neuro- 
surgery at the United Leeds Hospitals. Jointly the appointment 
will be part-time (with maximum sessions). 

Applications, stating age, nationality, qualifications, full details 
of experience (with all relevant dates), and the names of 3 
referees, should be sent to the undersigned by 24th November, 
1954. J. ARNOLD TUNSTALL, 

Secretary to the Board of Governors, United Leeds Hospitals, 
and Secretary to the Advisory Appointments Committee. 
The General Infirmary at Leeds, Leeds, 1. 








LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applications are invited 
for appointment as CONSULTANT OBSTETRICIAN AND 
GYNACOLOGIST. The appointment is for 8 notional half-days, 
5 with The United Liverpool Hospitals with duties in the first 
instance at the Women’s Hospital and Liverpool Maternity 
Hospital where the appointment will be of junior status and 
3 with the Liverpool Regional Hospital Board with duties in the 
first instance at Warrington General Hospital. The appointment 
carries teaching as well as clinical duties. Candidates should 
possess a registrable qualification, the Membership of the 
Royal College of Obstetricians and Gynecologists and the 
Fellowship of the Royal College of Surgeons of England, 
Edinburgh, or Ireland. 

Applications, stating full particulars of age, qualifications, 
and details of present and previous appointments, and accom- 
panied by the names of 3 persons to whom reference may be made, 
should be sent by 4th December, 1954, to the Secretary, The 
United Liverpool Hospitals, 80, Rodney -street, Liverpool, BP 


MANCHESTER REGIONAL HOSPITAL BOARD. Whole- 
time NCN-RESIDENT ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer) to the Lancaster and Kendal Hospitals 
(Royal Lancaster Infirmary, Queen Victoria Hospital, More- 
cambe, and Westmorland ‘County Hospital, Kendal, &c.), 
and neighbouring mental hospitals. Candidates should possess 
the D.M.R.D. and have wide experience of diagnostic radiology. 

Application forms from the Senier Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 22nd November, 1954. 











NEWCASTLE REGIONAL HOSPITAL BOARD. 
Sunderland Area Hospital Management Committee 

Locum CONSULTANT PATHOLOGIST for period of 5—6 
months. Duties mainly at General Hospitai, Sunderland, but 
may be required to attend at other hospitals in the Group as 
required. Salary 45 guineas per week. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Officer, “‘ Blythswood South,’”’ Osborne- 
road, Newcastle upon Tyne, be immediately. 

Regional Cancer Service 

C ONSU LTANT RADIOTHERAPIST, whole-time, or part- 
time for 9 notional half-days per week. Appointee will be a 
member of the Regional Radiotherapy Team. Further parti- 
culars may be obtained from the Director of Radiotherapy, 
Royal Victoria Infirmary, Newcastle upon Tyne. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole- 
time ASSISTANT RADIOTHERAPIST based at the Western 
Infirmary, Glasgow, and with duties elsewhere in the Region 
as may be required. Salary (at age 32 and over) on the scale 
£1500-£€50-£1950. This appointment is subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, G lasgow, not later than 30 days after the 
publication of this advertisement. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Apes ations are invited from r 5 a red medical 
practitioners for the appointment of DE TY SENIOR 
KDMINISTRATIVE MEDICAL OFFIC ER % the above 
Board. The salary is on the scale £1600-£100-—£2100, and the 
post is superannuable. 

Applications, giving particulars of qualifications and experi- 

ence, togethér with the names of 3 referees, should be sent to the 
Sec retary, South-Eastern Regional Hospital Board, Scotland, 11, 
Drumsheugh- gardens, Edinburgh, by Monday, 6th December, 
1954. 
SHEFFIELD. THE gett? = SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the whole- 
time post of CONSULTANT NEUROPATHOLOGIST at the 
above Hospital. 

Applications (16 copies), stating age, qualifications and 
experience, with the names of 3 referees, should be sent not later 
than 30th November, 1954, to the Chief Administrative Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1, from 
whom further details may be obtained. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOTHERAPIST to the A a 
Centre at Derbyshire Royal Infirmary. The successful candidate 

will work under the direction of the Consultant Radiotherapist- 
in-charge. Candidates should have a good clinical background 
and. be in possession of the D.M.R.T. Salary scale £1500-€50- 


Hee uation forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old tac age* 7 Sheffield, 10. Forms to be returned 
by 4th December, 5 
SHEFFIELD CLES HOSPITAL BOARD. Whole- 
time CONSULTANT CHILDREN’S PSYCHIATRIST required 
for Derbyshire. The appointment is in conjunction with the 
Derbyshire County Council and the work is based on their centres 
at Belper, Chesterfield, Derby, and Matlock. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10. Forms to be 
returned by 11th December, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST for the Mapperley 
Hospital, Nottingham. A house to be built will be available 
in due course. Salary scale £1500-£50—-£1950. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, 
Fulwood House Old Fulwood-road, Sheffield, 10. Forms to be 
returned by 11th December, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT PATHOLOGIST to the Hastings 
Group of hospitals. Candidates must have had general experi- 
ence in pathology and possession of a higher qualification is 
desirable ; special experience in biochemistry would be an 
advantage. Salary within the scale £1500-£50-£1950. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1, not later than 27th November, 1954. 


SOUTH EAST METROPOLITAN a oad HOS- 
PITAL BOARD. Applications are invited to fi vacancy for a 
Whole-time CONSULTANT PSYCHIAT RIS. to the Mental 
Defective Institution at Darenth Park, Dartford, Kent. The 
post will carry with it duties as Deputy Medical] Superintendent. 
Candidates should possess a D.P.M., and preferably a higher 
qualification ; mental defective experience is essential. Accom- 
modation is available. Applicants may visit the Hospital. 

Apply, stating nationality, age, sex, qualifications, and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portiand-place, 
W.1, by 27th November, 1954. 
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AUSTRALIA. THE BROKEN HILL AND DISTRICT 
HOSPITAL. P.O. Box 457, BROKEN HILL, NEW SOUTH WALES, 
AUSTRALIA. Applications are invited from qualified persons 
for the position of RESIDENT PHYSICIAN, preferably with 
a Degree of a Royal College of Physicians, to the above Hospital, 
situated in a large industrial field, and which is a self-contained 
unit of 320 beds. Daily average of inpatients 289, outpatients 
attendances approximately 100,000 annually. Salary £2000 p.a., 
30 days annual leave, and other exceptional conditions. The 
successful applicant will be the Chief Resident Medica] Officer, 
acting in the capacity of a Medical Superintendent. The training 
of Junior Resident Medical Officers will also be his responsibility. 
In addition to the above salary, full board and lodgings is 
available in the case of single applicants, and a rent free residence 
is available for married applicants. plus other concessions. 

Air-mail applications closing with the undersigned on 30th 
November, are to state age, marital status, particulars of experi- 
ence, qualifications and enclose copy of credentials only. 

R. H. NANKIVELL, Secretary and Business Manager. 


NEW ZEALAND. PALMERSTON NORTH HOSPITAL. 
Applications are invited for the position of PHYSICIAN at 
the above Hospital (a general hospital of some 400 Beds). 
The position is whole-time and includes charge of general medical 
and chest beds and the duties of Assistant Medical Superin- 
tendent. Salary and conditions of appointment are covered by 
the New Zealand Hospital Employment Regulations 1952 and 
Amendments. Conditions of appointment and full particulars 
are obtainable on application to the New Zealand High Com- 
missioner, 415, Strand, London, W.C.2, or by air mail. 

Applicants must give details of nationality, age, sex, qualifica- 
tions and experience and include 3 testimonials from medical 
referees. Applications close on 6th December, 1954, and should 
be addressed to the Medical Superintendent. 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL “HOSPITAL, s. W.11. House 
SURGEON C TY OFFICER (resident or non-resident), 
vacant wath aman ly House Officer grade, not pre- 
registration 

Apply Hospital Secretary, 
testimonials. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.1L. HOUSE SURGEON (resident), vacant Ist December. 
Open to registered practitioners and pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by 17th November, 1954. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11L. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR (resident), for 1 year in first instance, 
vacant Ist February, 1955. Holder required as part of his 
duties to act as Group Admissions Officer, alternate periods of 
3 Deduction of £180 p.a. for board, lodging, &c. 





enclosing copies of 2 recent 


3 months, 

Forms of application, to be returned completed within 14 days 
of this advertisement, from Group Secretary, Battersea and 
Putney Group Hospital Management Committee, 54, Upper 
Richmond-road, 8.W.15. . 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the position of REGISTRAR in Hema- 
tology which includes duties in the Blood Bank. Hospital may 
be visited by arrangement with the Pathologist. 

Applications forms obtainable from, and _ returnable to, 
Group Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 24th November. 
CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. OBSTETRIC HOUSE SURGEONS (2), 
recognised for M.R.C.O.G, 

Application forms obtainable from, and returnable to, Hospital 
Secretary by 25th November, 1954. 
GROVE PARK HOSPITAL, Lee, London, 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTER. Applica 
tions are invited for the post of SENIOR HOUSE OFFICER 
at the above Hospital for pulmonary tuberculosis. The appoint- 
ment is vacant immediately and tenable for 1 year. Salary 
£745 p.a., less £150 for emoluments if resident. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be addressed to 
the Secretary, Group Offices, Lewisham Hospital, London, 


S.E.12. 





S.E.13. 
HACKNEY HOSPITAL, London, €E.9. (General—844 
Beds. ) Applications from registered medical practitioners for 


the posts of HOUSE OFFICERS (third post-—casualty) (f with 
additional duties in the Skin Department and 1 with additional 
duties in the E.N Department), should be sent as soon as 
possible to the Group Secretary at the abote address. 4 


HACKNEY HOSPITAL, London, E.9. (844 Beds.) House 
PHYSICIAN (not pre-registration) required for 6 months from 
Ist December. 

Apply, with copy testimonials, to Group Secretary, at above 
address, by 17th November, quoting H HP 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON, to become vacant forthwith. Appointment 
will be for a period of 6 months. Salary is at the rate of £350-£400 
p.a., according to posts previously held. 

Applications to the Secretary, together with copies of 3 recent 
testimonials. 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICTAN (pre-registration or first. second, or 
third) required for 6 months commencing Ist January, 1955. 

Application forms obtainable from Physician-Superintendent, 
to be returned by 25th November, 1954, with copies of not more 


than 3 testimonials. 


18 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTE! 
REGISTRAR (whole-time) for Casualty, Fracture and Ortho- 
pedic Departments. Recognised for F.R.C.S. Resident or 
non-resident. Vacant 3rd December, 1954. Candidates may 
visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 
23rd November, 1954. 

LONDON CHEST HOSPITAL. 
HOSPITALS FOR DISEASES OF THE CHEST. REGISTRAR in Clinical 
Pathology (Registrar grade). A vacancy occurs on Ist January, 
1955, at the Hospitals Country Branch, Arlesey (near Letchworth ). 
The appointment is a whole-time one and will be for 1 year in 
the first instance, and the holder may be resident or non-resident. 

Applications, stating age, qualifications with dates, and 
previous experience, together with copies of 3 testimonials, 
should be forwarded to the undersigned as soon as possible. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. A vacancy occurs Ist January, 1955, for REGIS- 
TRAR in Clinical Pathology (Registrar grade). The appointment 
(non-resident) is a whole-time one and will be for 1 year in the 
first instance. 

Applications, stating age, qualifications with dates, and 
previous experience, together with copies of 3 testimonials, 
should be forwarded to the undersigned as soon as possible. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitais for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER. Appointment for 1 year 
from Ist January, 1955, and graded as Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3. testimonials, 
should be sent to the undersigned at once. 

THOMAS BRowN, House Governor. 

London Chest Hospital, FE. 

MOTHERS’ HOSPITAL (Salvation Army), London, E.5. 
(Maternity—110 Beds.) RESIDENT OBSTE TRIC HOUSE 
SURGEON (not. pre-registration) required for 6 months, 
commencing Ist January. Post recognised for M.R.C.O.G. 

Apply, with copy testimonials, to Group Secretary, Hackney 
Hospital, London, F.9, queting MH/HO. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. (158 Beds.) Applications are invited for the post 
of RESIDENT MEDICAL OFFICER (Senior House Officer). 

Applications, stating age, qualifications, experience, together 
with names and addresses of 2 referees, to be forwarded to 
Hospital Secretary by 19th November, 1954. 

NORTH LONDON BLOOD TRANSFUSION CENTRE, 
Deansbrook-road, EDGWARE. JUNIOR HOSPITAL MEDICAL 
OFFICER for full-time duties with mobile teams at donor 
sessions. Post vacant 3rd January, 1955. Opportunity for 
training in clinical pathology exists. 

Applications, giving age, qualifications, experience and names 
of 2 referees. to Director not later than 20th November, 1954. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (pre-registration—first or second post), 
resident, required for Ist January, 1955, for 6 months. Ge neral 
(including genito-urinary ) surgery. Post recognised for F.R.C 

Applications, stating age, nationality, qualifications, expe ri 

ence, with copies of testimonials, to Secretary of Hospital, by 
23rd November. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. REGISTRAR required at Finchley Chest Clinic, 
980, High-road, N.20. Duties will include work at Highlands 
Hospital (T.B. Unit). Vacant February. Good training in 
general medicine essential and experience in chest diseases 
desirable. Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 

Secretary, Northern —.. sonore Management Committee, 
Royal Northern Hospital, N.7, by 23rd November. 
POPLAR HOSPITAL, East india Dock-road, E.14. (120 
Beds.) Required, HOUSE SURGEON (pre-registration post). 
Duties include inpatient, outpatient and casualty work. Recog- 
nised for F.R.C.S. Vacant Ist December. 

Applications, stating age, nationality and qualifications, to 
the Secretary. 
PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from qualified medical 
practitioners for appointment as RESIDENT JUNIOR HOUSE 
SURGEON for Casualty (pre-registration first or second post) 
for a period of 6 months, vacant 15th December, 1954. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, N.15, to be 
returned by 27th November, 1954 
PRINCESS BEATRICE HOSPITAL, Earls Court, S.W.5. 
REGISTRAR (general medicine). 3. half-days per week, 
Tuesdays A.M. and P.M., Friday P.M. Vacancy Ist February, 
1955. 

Applic ation forms from Group Secretary, St. Luke’s Hospital, 
Chelsea. S. : Enclose foolscap stamped addressed envelope. 
PUTNEY HOSPITAL, Lower Common, S.W.15. House 
PHYSICIAN (resident), vacant 6th December, 1954. Recognised 
for the purposes of pre-registration. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 

monials, by 24th November, 1954. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applica- 
tions are invited for the post of HOUSE SURGEON vacant 
18th December, 1954. Preference will be given to pre-registra- 
tion candidates. Recognised for F.R.C 

Applications to be sent to the Hospital Secretary by 24th 
November. 


Country Branch. 
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ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the post of SENIOR 
CASUALTY OFFICER ° the Royal Free Hospital, Gray’s 
Inn-road, London, W.C. The appointment is full-time, 
resident, for 6 months. Duties to commence on Ist January, 
1955. Salar y and conditions of service in accordance with those 
laid down by the Ministry of Health for Senior House Officers. 

Application forms may be obtained from the Secretary to 
the Board of Governors, Royal Free Hospital, Gray’s Inn-road, 

7.CA. to whom they should be returned not later than 29th 

November, 1954. 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER to the Rheumatology Department of the 
Royal Free Hospital. The appointment is full-time, non-resident, 
for 6 months in the first instance. Duties to commence on 
Ist January, 1955. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health for Senior 
House Officers. 

Application forms may be obtained from the Secretary to 
the Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 29th 
November, 1954 
ROYAL FREE HOSPITAL. Applications are invited 
for the appointment of REGISTRAR to the Orthopedic Depart- 
ment. Applicants must be registered medical practitioners and 
Fellows of the Royal College of Surgeons. The appointment is 
for 1 year in the first instance. Duties to nence Ist January, 
1955. 

Application forms may be obtained from the Secretary to the 

Board of Governors, Royal’ Free Hospital, Gray’s Inn-road, 
V.C.1, to whom they should be returned not later than 29th 
November, 1954. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of SENIOR ORTHOPAEDIC REGISTRAR 
(full-time non-resident). Applicants must be Fellows of 1 of the 
Royal Colleges of Surgeons. During the tenure of office 1 year 
may be spent at the Luton and Dunstable Hospital. 

Applications to be received not later than 22nd November, 

1954. Forms of application can be obtained from the House 
Governor at 234. Great. Portland-street. London, W.1. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
a Whole-time REGISTRAR in Obstetrics and Gynecology 
to fill a vacancy in the approved trainee establishment at the 
Greenwich and Deptford Group of hospitals. The appointment 
will be in aecordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales), 
and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, W.1, not later than 27th November, 1954. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Women medical practitioners for the post of 
ANAESTHETIC REGISTRAR (either resident or prepared to 
live within 20 minutes of the Hospital), vacant in December, 
1954. D.A. desirable but not essential. Post recognised for D.A 
The appointment is normally for 2 years. Canvassing will 
disqualify but candidates are not precluded from visiting the 
Hospital if they so desire. 

For forms of application apply (enclosing a stamped addressed 
envelope) to the ereeey, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned not later than 27th November, 
1954 
ST. BARTHOLOMEW’'S HOSPITAL, E.C.1. Applications 
are invited for the post of Associate CHIEF ASSISTANT in 
Psychological Medicine. The appointment is part-time, being 2 
sessions weekly (1 with children, 1 with adults). Candidates 
are required to be experienced in adults and child psychotherapy. 
Salary as for a Senior Registrar appointment. 





Applications, together with the names of 3 referees, — be 


submitted to a, unde one -d before 25th November, 195 

. C. Carus-WILson, Clerk to the Gove + 
ST. SANTHOLOMEW S HOSPITAL. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of SENIOR REGISTRAR in Psychological Medicine, 
to be held for 2 years at St. Bartholomew’s Hospital and the 
North Middlesex Hospital Psychiatric Unit, and for 2 years at 
Goodmayes Hospital. Candidates should be in possession of the 
D.P.M., or possess a higher degree in medicine, and have con- 
siderable experience in psychotherapy as well as in general 
psychiatry. 

Applications, together with the names of 3 referees, should 

be submitted to the undersigned by 25th November, 1954 

c. C. CARUS-WILSON, Clerk to the Gove rnors. 


ST. FRANCIS’ HOSPITAL, Constance-road, East Dulwich, 
S.E.22. (398 geriatric and long-stay chronic sick.) Applications 
invited for appointment as SENTOR HOUSE OFFICER 
(medical duties). Unit under direction of full-time Geriatrician 
** association with ‘ half-way ’ home ”’ facilities for investigations. 
Salary £745 p.a., with deduction at rate of £150 p.a. for residen- 
tial services. Post vacant early in December. 

Applications, stating age, qualifications, and experience, 
including copy testimonials, to the Group Secretary, Camberwell, 
Hospital Management Committee, Dulwich Hospital, 8.E.22. 
ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER (orthopedic and trauma) required. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, at above address by 23rd November. 








ST. JAMES’ HOSPITAL, Sarsfeld-road, S.W.1T2. 
Required, PATHOLOGIST (whole-time) for research project 
ip clinical pathology. , Salary £1000 p.a. Initial appointment for 
1 year. Post superannuable under National Health Service. 

Full details with names of 3 referees, to Group Secretary, 

Wandsworth Hospital Group, at above address by 24th 
November. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (third post) for a 
period of 6 months from 14th December, 1954. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15, to be returned by 
27th November, 1954. 
ST. MARY’S HOSPITAL, Paddington, W.2. Applications 
are invited for the post of Part-time REGISTRAR to the 
E.N.T. Department for 5 notional half-days per week (3 of 
these notional half-days to be undertaken at the Princess Louise 
(Kensington) Hospital for Children). The successful candidate 
will be required to take up his duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, with dates and details of previous 
and present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowprrcH, House Governor, 
not later than 24th November. 1954. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time ANASSTHETIC REGISTRAR. 
Candidates should possess the D.A. The appointment is for a 
first period of 12 months and the successful candidate will be 
required to take up his duties as soon as —T 

Applications, stating nationality, date of birth, qualifica- 

tions with dates and details of previous and present appoint- 
ments, together with the names and addresses of 3 referees, 
should reach ALAN PowpitrcH, House Governor, not later than 
Ist December, 1954. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time REGISTRAR to the Obstetric and 
Gynecological . Department. The appointment is for a first 
period of 12 months, with effect from Ist January, 1955; 
remuneration to be at Registrar rates. Preference will be given 
to candidates holding the M.R.C.O.G., or who have been 
accepted by the College for this examination. 

Applications, stating, nationality, date of birth, permanent 
address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpitTcH, House Governor, 
not later than Ist December, 1954. 

ST. THOMAS’S HOSPITAL, London, S.E.1. Senior 
REGISTRAR to the Department of Anesthetics for a period 
of 1 year in the first instance. 

Applications, including names and addresses of 2 
to the Clerk of the Governors by 30th November, 1954. 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Senior 
RESIDENT ANASSTHETIST (Senior House Officer grade) 
for 1 year in the first instance from 15th February, 1955. 

Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 30th November, 1954. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Resident 
ASSISTANT PHYSICIAN (Senior Registrar grade), for 1 
year in the first instance from 15th February, 1955. Renewable 
for a second year. 

Applications, including flames and addresses of 2 referees, 
to the Clerk of the Governors by 27th November, 1954. 
ST. THOMAS’S HOSPITAL, London, 8S.E.1. Senior 
REGISTRAR to the Orthopedic Department for a period of 
I year in the first instance commencing Ist March, 1955. 

Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 27th November, 1954. 
WHIPPS CROSS HOSPITAL, London, €.11. Leyton- 
STONE (NO. 10) HOSPITAL GROUP. Applications are invited for 
the following posts at above Hospital. 

HOUSE PHYSICIANS in General Medicine (3 posts ; 2 of 

which are pre-registration posts). 
HOUSE SURGEONS in General Surgery (2 pre-registration 
posts). - 

All of the above posts fall vacant on Ist January, 1955, but 
may be available on a locum basis 2 weeks prior to that date. 

Application forms from the Hospital Secretary, to whom 
they should be returned within 14 days of the appearance of 
this advertisement. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON required for 6 
months from 14th December, 1954, plus 2 weeks locum from 
Ist December, 1954. Pre-registration candidates eligible. 

Applications, with full details, and names of 2 referees, to 
Hospital Secretary, by 16th November, 1954. 


ASHTON, HYDE «7 GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE 1.N.T. SURGEON (Senior House Officer 
grade) required for Ties ‘at Ashton-under-Lyne General Hospital. 
Applications, stating age, nationality, qualifications and 
experience, with copies of 3 testimonials, to be forwarded to 
the Group Secretary, Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne, Lancs, as soon as possible. 
AYLESBURY, BUCKINGHAMSHIRE. TINDAL 
GENERAL HOSPITAL. (260 Beds.) HOUSE PHYSICIAN (Chest 
Unit), Male or Female. Pre-registration post, but registered 
practitione rs invited to apply. Vacant 3rd January, 1955. 
Duties include care of about 25 chest cases (including tuberculosis 
chalets) and 4 clinics wee kly. including refills, forming a pro- 
gressive chest unit for the Aylesbury area. Instruction in 


referces, 


bronchoscopy and bronchography given. An acute Geriatric 
Unit (27 beds) and a medica] outpatient clinic give general 
medical experience. No casualty department. 

Please apply, with 2 testimonials, to the Administrative 
Officer as soon as possible. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the following appointments : 

Royal Buckinghamshire Hospital (105 Beds) 

(1) SENIOR HOUSE OFFICER for Accident and Ortho- 
peedic Department centred upon this Hospital. Post recognised 
for F.R.C. acant soon. 

(2) HOUSE OFFICER for Accident and Orthopredic Depart- 
ment which is centred upon this Hospital and comprises 48 
Beds. Pre-registration post but registered practitioners are 
invited to apply, Post recognised for F.R.C.S. Vacant 3rd 
December. 

(3) HOUSE SURGEON to the Department of Ophthalmology 
which is centred on this Hospital and which conducts work at 
peripheral clinics, vacant now. Post is recognised for D.O. and 
duties will include some children’s surgery. 

Applications, with 2 testimonials, to Secretary -Superintendent 
as soon as possible. 

Stoke Mandeville Hospital 

RESIDENT HOUSE PHYSICIAN for the Department of 
Medicine, vacant 11th December. Recognised pre-registration 
post, applications from re giste red practitioners will be considered. 
tal Apply with copies of 2 testimonials to Administrative Officer. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) Applications invited for appoint- 
ment of SENIOR HOUSE OFFICER who will advise the House 
Physician and House Surgeon in their work and whose duties 
will include responsibility for work in Surgery, Casualty, Mid- 
wifery and Gynvecology, and E.N.T. Departments. Post vacant 

t January, 1955, for 1 year. Salary £745 p.a. Furnished flat 
available. 

Applications, including names of 3 referees, 
tary, 19, Alexandra-road, Barnstaple. 
BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered and pre-registration medical prac- 
titioners for the post of HOUSE SURGEON (gynecology and 
obstetrics) at the above Hospital. The post is recognised for 
the Diploma of the R.C.0.G. and will be vacant at end of 
December. 

Applications, stating age, qualifications and experience, should 
be forwarded to Group Secretary, Bath Hospital Management 
Committee, a Hospital, Combe Park, Bath, by 20th 
November, 1954 ¥' 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL (730 Beds.) CENTRAL WIRRAL GROUP. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (casualties/orthopedics—resident). Salary in accord- 
ance with current terms and conditions of service—i.e., £775— 
£50-£1075 p.a., less £150 p.a. for residence. 

Application forms from Group Secretary, Clatterbridge 
Hospital, Bebington, Cheshire, to be returned as soon as possible. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopeedic and Traumatic Department 
at above Hospital. Previous orthopedic experience desirable. 
Candidates may visit Hospital by appointment with the Group 
Secretary. 

Application forms obtainable from, and returnable to, Group 
Secretary, Redford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, as soon as possible. #- 
BEDFORD GENERAL HOSPITAL. (437 Beds.) 4 
RESIDENT HOUSE SURGEONS (pre-registration) required 
in December and January. The appointments offer exceptional 
opportunity for general experience in a busy acute Surgical 
Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 recent testimonials, 
should be forwarded to Group Secre wid Bedford Group Hos- 
pital Management Committee, 3, Kimbolton-road, Bedford. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
RESIDENT GENERAL SURGICAL REGISTRAR and 
ORTHOPASDIC REGISTRAR required pending permanent 
appointments. Salary £16 per week in each case. 

Applications (intimating for which appointment applying) 
stating age, nationality, qualifications and previous appoint- 
ments, together with copies of 2 recent testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 
Beds.) Applications are invited for the following posts :— 

3 HOUSE PHYSICIANS. Available January. 

1 HOUSE PHYSICIAN (peediatrics). Recognised for D.C.H. 
(Some duties at Moseley Hall Hospital for Children.) Available 
January. 

3 HOUSE SURGEONS. 
January. 

2 HOUSE SURGEONS (gynecological and obstetrical). 
Recognised for M.R.C.0.G. Available January and February. 

All the above posts are recognised for Pre-registration Service. 
Salary in accordance with the national scale for House Officers 
and the appointments tenable for 6 months. 

Apply to the Medical Superintendent, giving qualifications, 
age, and experience, and enclosing copies of 3 testimonials. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS AND THE BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications are invited for the joint whole-time appointment 
of a SENIOR REGISTRAR in Neurosurgery (non-resident) for 
duties equally between the 2 Boards, on behalf of the United 
Birmingham Hospitals in the Department of Neurosurgery and 
on behalf of the Regional Hospital Board at the Midland Centre 
for Neurosurgery, Smethwick Hospital. Candidates must hold 
a higher qualification in surgery and must have had previous 
experience in neurosurgery. ‘ 
Application forms from Secretary, 
Hospitals, Queen Elizabeth Hospital, 


to Group Secre- 


Recognised for F.R.C.S. Available 


United Birmingham 
Birmingham, 15, to be 
54. 


returned net later than 27th November, 19 
50 





BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the’ appointment of 
RESIDENT SENIOR HOUSE OFFICER (clinical pathology), 
vacant on Ist December, 1954, for 1 year. Applicants should 
have held resident appointments in a children’s hospital or a 
children’s department of a general hospital. The successful 
applicant will be required to work in the Clinical Pathological 
Department. 
Forms of application may be obtained from 
Governor, and should be returned immediately. 
G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. HEATHFIELD ROAD MATERNITY 
HOSPITAL, 134, Heathfield-road, BIRMINGHAM, 19. OBSTETRIC 
HOUSE SURGEON required on Ist January, 1955. Preference 
given to candidates with previous medical and surgical experience. 
50-Bed Maternity Unit with 18-Cot Premature Baby Unit 
attached. Large a Department. Appointment recog- 
nised for D.Obst.R.C. 

Detailed applic ni oy Srith copies of 3 recent testimonials, to 
Secretary, Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Dudley 
ROAD HOSPITAL, BIRMINGHAM, 18. Whole-time REGISTRAR 
in, General Medicine ; principally to assist in the development 
of clinical research into the etiology of chronic bronchitis. 
Experience specialty required but research experience not 
essential. 

Application forms from Secretary, 10, Augustus-road, Birming- 

ham, 15, to be returned before 29th November, 1954. 
BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE Applications are invited from registered practitioners 
or pre-registration candidates for the post of HOUSE OFFICER 
(obstetr and gynecology). Recognised for D.Obst. R.C.O.G. 
Vacant 22nd December, 1954. Departmental beddage 66. 


the House 








Apply, mee 2 referees, to— 
K. . Lv XFORD, Group Secretary/Finance Officer. 
_ The Gene ed Hospital, Bishop Auckland, co. Durham. tnt 
BLACKPOOL. VICTORIA HOSPITAL. (General Hos- 


pital—344 Beds. Consultant staffed.) CASUALTY OFFICER 
(Junior Hospital Medical Officer status) required. Post vacant 
2ist January, 1955. Salary £775-£50-£1075. Tenure of post 
4 years. Recognised for F.R.C.S. 

Applications, giving full particulars of experience, &c., 
together with the names of 3 referees, to the Hospital Secretary. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. (78 Beds.) Locum SENIOR 
HOUSE OFFICER in the E.N.T. Department of the above 
Group for 2 weeks early December. 

Applications, with details of experience, 
referees, to the Administrative Officer, 
Hospital, Brighton, 7 


&e., naming 2 
Royal Sussex County 


BRIGHTON GENERAL HOSPITAL. Senior House 
. gy ER (orthopedics), vacant Ist January, 1955. Recognised 
or 8. 

Aden ll stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to Physician- 
Superintendent, Brighton General Hospital, Elm-grove, 
Brighton, 7. OEY , ot 
BRIGHTON GENERAL HOSPITAL. Senior House 
OFFICER for General Surgical Unit (60 Beds), vacant 


December, 1954. Recognised for F.R.C.S. 
able scope for operative surgery. 

Applications, stating usual particulars and naming 2 referees, 
to Physician-Superintendent, Brighton General Hospital, Elm- 
grove, Brighton, 7. 

(300 Beds)” ROYAL SUSSEX COUNTY HOSPITAL. 
: eds.) 

CASUALTY HOUSE SURGEON (1 of PD. 

work in ra and Traumatic Unit 

HOUSE SURGE 
Both posts dmg 
registration and F.R.C. 

Applications, inn ‘age, qualifications, and experience, and 
naming 2 referees, to be sent to the Administrativ e Officer. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR RESIDENT OFFICER 
AND CASUALTY OFFICER. Applications are invited for 
the above post at Cossham Memorial Hospital, Kingswood, 
Bristol, a general hospital of 88 Beds, vacant 31st January, 
1955. Salary on the scale £775 rising to £1075 p.a. less an 
appropriate deduction for residential emoluments provided. 
The successful applicant will be appointed to the staff of the 
Cossham/Frenchay Hospital Group but the duties will be 
primarily at Cossham Hospital. The appointment is recognised 
under the F.R.C.S. regulations. The post is a residential one. 
Married quarters can be made available. 

Applications, quoting age, experience and names of 2 referees, 

to the Group Secretary, Frenchay Hospital, Bristol, by 30th 
November, 1954. 
BROMLEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, CHEST CLINIC, BROMLEY. JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Chest Clinic, for 
3 years in first instance, offering good experience in all aspects 
of chest diseases. Access to beds at Farnborough Hospital. 

Apply, giving qualifications, experience, and the names of 2 
referees, to the Administrative -Officer, Bromley Hospital, 
Bromley, Kent. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER (orthopedics) at 
the above Hospital. Salary and conditions of service in accord- 
ance with national rules. 

Applications should be made by letter to— 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 
SENIOR HOUSE OFFICER (anesthetics), resident or non- 
resident. Recognised for D.A. 

Applications, stating experience, qualifications, &c., with 
names of 2 referees, should be made to— 

H. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury, Lancs. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT, COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the immediate 
appointment of HOUSE SURGEON for E.N.T. and ophthalmic 
duties. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpatient clinics at the Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital, Poole. The appointment is recog- 
nised for the D.O. and D.L.O. Diplomas but not for pre- 
registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 

AMENDED ADVERTISEMENT 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
appointment of REGISTRAR in Obstetrics and Gynecology 
at the above Hospital. The post, which is resident, becomes 
vacant on Ist February, 1955, is subject to review after 1 year, 
and is recognised for the M.R.C.0.G. examination. 

Forms of application, obtainable from the Group Secretary, 
Hospital Management Committee Office, Royal Victoria Hospital, 
Gloucester-road, Boscombe, Bournemouth, should be returned 
to him, duly completed. within 14 days of the appearance of this 
advertisement. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND FAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT AN 4s- 
THETIST (Senior House Officer) required from 17th December. 
The post is recognised for the D.A. and F.F.A.R.C.S and is 
tenable for 12 months. Experience with Thoracic Unit available. 
Applications to the Deputy Hospital Secretary at the Hospital. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER (resident), 
orthopeedic and casualty combined. Post vacant Ist January, 
1955, is recognised for the F.R.C.S. examination and is tenable 
for 12 months 

Applications to the Deputy Hospital Secretary. A no, 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Anes- 
THETIC REGISTRAR or SENIOR REGISTRAR (non-resi- 
deut), vacant Ist January for 1 year in the first instance. 

Apply, with full particulars and names of 3 referees, to 
Secretarv by 27th November. MITE: 
CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM, near CANTERBURY. JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female) required at this Mental Hospital. 
Salary scale £775-£1075 p.a. Good resident accommodation 
available for single person. 

Apply to the Medica! Superintendent. i 
CANTERBURY. KENT ANDCANTERBURY HOSPITAL. 
(276 Beds.) GYNA2COLOGICAL HOUSE SURGEON required 
at Highland Court Annexe, a unit of 25 gynecological beds 
situated 3 miles from the above Hospital, with all ancillary 
services available. Recognised for -R.C.0.G, 6 months 
appointment. Post vacant early December, 1954. National 
Health Service salary and conditions 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GENERAL SURGICAL AND ORTHO- 
PAZDIC HOUSE SURGEON. The above post, which is recog- 
nised for the F.R.C.S. Diploma, is now vacant. National Health 
Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL, (276 Beds.) SENIOR HOUSE PHYSICIAN. The 
above post becomes vacant early in December, 1954. Salary 
£745 p.a., together with National Health Service conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appoint- 
ment of SENIOR HOUSE OFFICER (medical) at Llandough 
Hospital. The appointment falls vacant on Ist February, 1955. 

Application forms can be obtained from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary, Newport-road, 
Cardiff. 

CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANASSTHETIST (Senior House 
Officer) to large surgical units, for a period of 12 months. 

Applications, stating age, sex, qualifications, and experience 
with recent testimonials, should be sent to the Secretary, 
Chelmsford Hospital Management Committee, London-road, 
Chelmsford. sta ; wee ttaraties 1), 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Applications are invited for 2 HOUSE SURGEONS (pre- 
registration) for 6 months in the first instance. The Men or 
Women appointed to work primarily in the surgical wards 
—mainly general surgery and some orthopedic work. Hospital 
recognised for F.R.C.S. Post vacant Ist January, 1955. 

Applications, stating age, qualifications and experience, 
together with names of 2 persons to whom reference may be 
made, should be sent to the Surgeon-Superintendent immediately. 





CHICHESTER. GRAYLINGWELL HOSPITAL. Sauth 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post which is a trainee post offers wide experi- 
ence in all branches of adult psychiatry, both inpatient and 
outpatient. In addition to 3 outpatient clinics and other extra- 
mural activities, Graylingwell Hospital has an admission-rate 
of over 1600 patients a year and it has Departments of Pathology, 
Psychology, Electro-encephalography, Clinical Research and 
Neurology. The successful applicant will work under the 
direction of the senior medical staff and will also receive formal 
tuition by the Director of Research. Accommodation in the 
Hospital is available for a single man or woman at £150 p.a., 
otherwise the post is non-resident. 

Applications, giving details of experience and the names of 
3 referees, should be sent to the Medical Superintendent not later 
than 2 weeks after the appearance of this advertisement. 


COLCHESTER. MYLAND HOSPITAL. (154 Beds.) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female) required for tuberculosis and general wards. 
Also duties at Colchester Chest Clinic. 

Applications, with copies of 3 testimonials, to the Group 
Secretary, Colchester Hespital Management Committee, 14, 
Pope’s-lane, Colchester, Essex. 

COLCHESTER. ESSEX COUNTY HOSPITAL. ( 
Beds.) Applications are invited for the post of HOUSE OFFICER 
(surgical), first, second, third, or pre-registration post ; tenable 
for 6 months. 

Applications, with copies of 3 testimonials, to the Group 

Secretary, Colchester Hospital Management Committee, 14, 
Pope’s-lane, Colchester, Essex.. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coven- 
TRY. (354 Beds—91 general surgery.) REGISTRAR in General 
Surgery, vacant 22nd December. Recognised for F.R.C.S. 
Experience specialty essential. Resident. 

Application to Secretary. Group 20 Hospital Management 
Committee, Stoney Stanton-road, Coventry, before 29th 
November, 1954. Candidates may visit the Hospital. 
COVENTRY. GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE invite applications for the following posts, namely :— 

Coventry and Warwickshire Hospital, Coventry (345 


CC 

JUNIOR HOSPITAL MEDICAL OFFICER (ophthalmology 
—36 Beds). Large Outpatient Department. Recognised for 
D.O. Previous experience desirable, 

HOUSE OFFICER (oplithalmology—36 Beds). Recognised 
for D.6. Post provides excellent experience in inpatient and 
outpatient work. 

Hospital of St. Cross, Rugby (152 Beds) 

CASUALTY AND ACCIDENT SURGEON. To include duties 
in the Orthopeedic Department. Salary £775-£1075 p.a. Resident. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Stoney Stanton-road, Coventry. 


CROWTHORNE, BERKSHIRE. BROADMOOR INSTI- 
TUTION. (920 Beds.) BOARD OF CONTROL. REGISTRAR at 
above Institution for persons of unsound mind of criminal 
tendencies. Applicants must be registered medical practitioners. 
Appointment on National Health Service conditions of service 
and superannuation regulations. Furnished quarters available 
at appropriate charge. 

Applications, stating name, date and place of birth, nation- 

ality, details of education, professional qualifications, war 
service, present and previous appointments, and names of 3 
referees, to Medical Superintendent, Broadmoor Institution, 
Crowthorne, Berks, by 26th November, 1954. Envelope to be 
marked A/R. Canvassing in any form leads to disqualification. 
Candidates may visit Institution by appointment with Medical 
Superintendent. 
CUPAR, FIFE. STRATHEDEN HOSPITAL. Applica- 
tions are invited for the post of HOUSE OFFICER.  Pre- 
registration candidates will be considered. This Menta] Hospital 
(1025 Beds) provides experience in all branches of psychiatry. 
There are adult outpatient and child psychiatric clinics covering 
the County of Fife. A modern hospital with operating theatre 
provides facilities for the practice of the latest treatment. 

Applications, giving personal particulars, qualifications and 
experience, together with names and addresses of 2 referees, 
to be submitted to the Physician-Superintendent. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (ophthalmic), vacant immediately. Recog- 
nised for F.R.C.S. 

Apply, with full details and copies of 2 testimonials, to 
Hospital Secretary. = 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSE O*FICER (Orthopedic and Accident 
Service), vacant immediately. Recognised for F.R.C.S. 

Apply, with full details and copies of 2 testimonials, to 
Hospital Secretary. 
DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER in Ophthalmology. Post vacant 
end of November. Recognised for D.O. 

Applications to the Secretary to the Committee, at the 
Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE SURGEON, vacant begin- 
ning of December. Approved as pre-registration post and 
recognised for F.R.C.S. 

Applications to the Secretary to the Committee, at the 
Doncaster Royal Infirmary. 
DORKING GENERAL HOSPITAL, MHorsham-road, 
DORKING. SENIOR HOUSE OFFICER (obstetrics and gyne- 
cology ) required Ist December. Post recognised D.Obst.R.C.O.G. 

Apply Medical Superintendent. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

REGISTRAR in Obstetrics and Gynecology, Peterborough 
Memorial Hospital (150 Beds). The Obstetric Unit deals with 
approximately 1100 deliveries a year and takes in all abnormal 
cases in the area. Approximately 600 gynecological operations 
annually. Recognised for ag Appointment for 1 
year, renewable for second year. Candidates invited to visit 


hospitals by direct arrangement with Hospital Management 
Committee Secretary at the Hospitai. 

ANASTHETIC REGISTRAR, West Norfolk and King’s 
Lynn Hospital (145 Beds). Single accommodation available. 


Post provides wide experience and recognised for D.A. Appoint- 
ment for 1 year, renewable for second year. Candidates invited 
to visit hospitals by direct arrangement with Hospital Manage- 
ment Committee Secretary at the Hospital. 

Applications, stating age, experience, and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
29th November, 1954. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT OBSTE TRIC HOU SE SURGEON 
for above Hospital. Post vacant 7th December, 1954, and is 
recognised for the M.R.C.O.G, 6 months appointment. 

Applications, stating age, qualifications, experience and 

enclosing copies of 3 recent testimonials, to Medical Director of 
Hospital by 206th November, 1954. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT GYNA®COL OGIC AL HOUSE SUR- 
GEON for above Hospital. om vacant 2nd December, 1954, 
and is recognised for the M.R.C.O.G. 6 months appointment. 

Applications, stating age, pa, ations, experience, and 
enclosing copies of 3 recent testimonials, to Medica] Director 
of Hospital by 20th November, 1954 
EDGWARE GENERAL HOSPITAL » Edgware, Middlesex. 
(715 Beds.) RESIDENT HOUSE SU RGEON (general and 
genito-urinary surgery) for above Hospital. Post vacant 23rd 
December, 1954, and is recognised for pre-registration purposes 
and for the F.R.C.S._ 6 months appointment. 

Applications, stating age, qualifications, 
enclosing copies of 3 recent testimonials, 
Hospital by 20th November, 1954. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT HOUSE PHYSICIAN for above 
Hospital. Post vacant early in December, 1954. Duties will be 
mainly in the Thoracic and Dermatological Departments. 6 
months appointment. 

Applic ations, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 20th November, 1954. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT SENIOR HOUSE OFFICER require 4 in the Depart- 
ment of Anresthesia, vacant 15th November, 1954. 12 months 
appointment. The post is recognised for the D.A. and 
F.F.A.R.C.S,. and affords a wide range of practical experience 
and tuition under Consultant supervision. 

Applications, giving names and addresses of 2 
Secretary of the Management Committee. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
BURREY. RESIDENT HOUSE SURGEON required for Ortho- 
predic, E.N.T. and Eye Departments. Vacant 6th December. 
Pre-registration post, but registered practitioners may apply. 

Applications, stating age, qualifications and experience 
with copies of 2 recent testimonials, should be sent immediately 
to Group Secretary at above address. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 


experience and 
to Medical Director of 


referees, to the 


SURREY. (347 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARR. Applications are invited for Whole-time REGISTRAR 


(general surgery) at above Hospital. 
1955. Recognised for F.R.C.S. Previous surgical experience and 
higher qualification desirable. Candidates are invited to visit 
Hospital by arrangement with Surgeon-Superintendent. 

Forms of application (send stamped addressed foolscap enve- 
lope) may be obtained from Group Secretary, Epsom District 
Hospital, for completion and return by 27th November, 1954. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HO SE SURGEON, vacant 24th 
December, 1954. This is a recognised pre-registration appoint- 
ment. 

Applications, with 


Vacancy 24th February, 


copies of 2 recent testimonials, to the 
Hospital Secretary by 20th November, 1954 
GLASGOW, N. FORESTHALL HOSPITAL. 
pital beds for long-term sick.) JUNIOR HOSPITAL 
OFFICERS (2 vacancies). Applicants must have 
for 2 years and have had experience as House Officers in general 
hospitals. The present establishment is for 5 Junior Hospital 
Medical Officers, and they are encouraged to spend part of their 
time at a nearby teaching hospital to maintain their interest 
in general medicine. Facilities and supervision are also provided 
for medical officers wishing to pursue clinical research in prepara- 
tion for higher degrees. Living in optional. 

Applications, with the names of 3 referees, 
tothe Administrative Medical Officer, 
road, Glasgow, N. 


HUDDERSFIELD ROYAL 
HUDDERSFIELD HOSPITAL MANAGEMENT 
tions are invited from provisionally 
medical practitioners for the post of 
to commence duties on Ist December, 
ance with national scale, 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

u JOUNSON, Secretary to the Management Committee. 

Huddersfield . 


(640 hos- 
MEDICAL 
been qualified 


should 
Foresthall, 657, 


be sent 
Edgefauld- 
INFIRMARY. (312 Beds.) 
COMMITTEE. Applica- 
registered or registered 
HOUSE PHYSICIAN, 
1954. Salary in accord- 


The Royal Infirmary, 
5) 


os 





GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) RESIDENT HOUSE SURGEON required for 
general surgery. Post is vacant on Ist December and tenable 
for 6 months. It is approved for pre-registration practitioners 
and recognised for the F.R.C.S. examination. 
Applications, with copies of 3 testimonials, 
the Hospital Secretary as soon as possible. 


HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR required at above Hospital. Previous experience 
in general medicine and in the treatment of tuberculosis essential. 
The Hospital has approximately 450 Beds for the treatment of 
tuberculosis in all its forms, a non-tuberculosis Thoracic Surgical 
Unit of 100 Beds and 100 general medical and surgical beds. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle 
sex, by 23rd November , 1954. 

HILLINGDON HOSPITAL, Uxbridge, Middiesex. (705 
Beds.) 3 HOUSE SURGEONS : General and Thoracic Surgery ; 
General and Genito-urinary ; General and Traumatic Surgery. 
Pre-registration House Officers may also apply. 

Applications, together with copies of not more than 3 recent 
testimonials, to Medical Director by 22nd November, 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds. 3 


should be sent to 


Resident Medical Officers.) HOUSE SURGEON AND 
CASUALTY OFFICER (recognised for F.R.C.8.—not  pre- 
registration) required Ist January, 1955. 

Applic ations, stating age, qualific: ations, experience, and 


naming 2 referees, to the Administrative Officer, 
of the appearance of this advertisement. 


within 7 days 


HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited for the appointment of SURGICAL HOUSE 
OFFICER (mainly gynecology and orthopedic). Recognised 


pre-registration appointment. 
according to experience. The post is resident and tenable for 
6 months. Vacant end November. 

Applications, with full particulars, to the Hospital Secretary. 
HULL MATERNITY HOSPITAL, Hedon-road, Hull. 
(74 Beds, 24 premature cots.) SENIOR HOUSE OFFICER 
required. Salary £745, less £155 emoluments. 20st vacant 
lst December, 1954. 3 House Officers also on staff. Post recog- 
nised for M.R.C.0O.G. 

Applications to Hospital Secretary, 
soon as possible. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON. 
The post which will be vacant on 25th November is for a period 
of 6 months, and counts towards the D.C.H. qualification. 
Salary according to national scale. . 

Replies, with testimonials, to be sent to the Hospital Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT © 
Applications are invited for the post of HOU 
The post, which will be vacant on Ist December is for a period 
of 6 months, and counts towards the D.C.H. qualification. 
Salary according to national scale. 

Applications, with testimonials, 
Secretary. 

ILKLEY. MIDDLETON HOSPITAL. 
SENIOR HOUSE OFFICER 
Thoracic Surgical Unit at the above Hospital. 

Applications, stating .age, nationality, qualifications 
experience, to Hospital Secretary. ain baa 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment, vacant on Ist January, 1955. The post js graded Senior 
House Officer and is recognised for the F.R.C.S. examinations. 
The Department has 2 Consultants, about 60 = ds and a large 
outpatient attendance ; it offers wide experience. 

Applications, stating’ age, nationality and experience, together 
with copies of recent testimonials, to Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the General Consulting Surgeon. The post is 
recognised for pre-registration and for the F.R.C.S, examinations. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH. EAST SUFFOLK AND- 
PITAL. (360 Beds.) Applications are invited for the post of 
CASUALTY OFFICER (Senior House Officer grade). The 
post is recognised for the F.R.C.S. examination. 

Applications, stating age and nationality, together 
copies of recent testimonials, to Hospital Secretary. 
ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTER. 

General eapte. 

HOUSE PHYSICI 

General Hospital 

HOUSE PHYSICIAN 
Approved pre- registration posts. Salary at the rate of £425- 
£525 p.a., according to experience, less £125 for residential 
emoluments, : 

Applications, with copies of 
Secretary of appropriate hospital. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications are invited for the post of HOUSE 
PHYSICIAN. Recognised as pre-registration post. Now 
vacant. 

Applications, stating age, nationality, qualifications 
experience, together with copies of 3 recent testimonials, 
sent now to the Secretary. 


Salary £425, £475, or £525 


at the above address, as 
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LEICESTER. GENERAL HOSPITAL. (Post recognised 
for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole 
time RESIDENT SURGICAL REGISTRAR required. Appoint- 
ment for 1 year in first instance. 

Apply to_ Secretary, Sheffield Regional Hospital Board, 
Old Fulwood road, Sheffield, by 22nd November, 1954, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 

LEICESTER ROYAL INFIRMARY. (507 Beds.) Sheffie 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDE VT 
REGISTRAR ‘(ophthalmology) required. Appointment for 
1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, She field, by 22nd November, 1954, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT. (328 La Recognised for training for F.R.C.S. regula- 
tions.) SHEFFIELD REGIONAL HOSPITAL BOARD. | Whole- -time 
RESIDEN oT "REGISTR AR (thoracic surgery) required. Active 
Thoracic Surgical Centre undertaking all kinds of thoracic work 
including cardiac surgery. An unfurnished house may be 
available in the Hospital grounds for a married applicant. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 22nd November, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 

St. Luke’s Hospital, Bradford, and other hospitals in the 
Bradford A Group (resident). 
Dermatology 

Duties mainly at the Bradford Royal Infirmary (40 dermato- 
logical beds). Large Outpatient Department—5000 new cases 
annually (resident). 

General Medicine 

(a) Halifax General Hospital (110 general medical beds) 
(resident). 

(b) Pontefract and Castleford Group. The person appointed 
will be required to reside at Ackton Hospital, Featherstone. 

(c) Hull A Group (non-resident). 

General Surgery 

(a) Halifax Group. Duties mainly at the Royal Halifax 
Infirmary (110 general surgical beds) (non-resident ). 

(ob) Pontefract and Castleford Group (110 Beds) (resident). 
Furnished house available if required. 

Obstetrics and Gynecology 

Huddersfield Group. This post is recognised for the M.R.C.O.G. 
(resident). 
Ophthalmology 

(a) Huddersfield (22 ophthalmic beds) (non-resident). 

(0) Halifax and Bradford A Hospital Management Committee 
Groups. Duties divided equally between Halifax Group (11 eye 
beds) and a A (34 eye beds). 

Orthopedic Surge 

(a) Royal Bath, Hospital, Harrogate (40 orthopedic beds). 
Duties in connection with the Regional Rheumatism Scheme 
(resident). 

(0) Duties mainly at Pinderfields General Hospital, Wakefield 
(70 short-stay and 160 long-stay orthopedic beds) and at other 
hospitals in — Wakefield A and B Groups (resident). 
Otolaryngol« 

Duties at the Hull Royal Infirmary and associated hospitals 
(50 E.N.T. beds) (non- resident). 

Psychiatry 

Clifton Hospital, York (1000 Beds) (resident/non-resident). 
Facilities for attendance at the Leeds University may be pro- 
vided if the successful candidate is studying for the D.P.M. 

Applications, stating age, qualifications, and details of 
appointments beld showing dates, with names and addresses of 
3 referees, to the Secretary, Joint Registrars Comnaatttse, Park- 
parade, Harrogate, not later than 18th November, 








LEEDS REGIONAL HOSPITAL BOARD isles "applica 
tions for the following SENIOR REGISTRAR pos 
Chest Diseases 

Duties in connection with chest diseases, including pulmonary 
tuberculosis, in the Leeds Chest Clinic and Killingbeck Hospital, 
and for non-tuberculous chest diseases in the Leeds Public 
Dispensary and St. James’s Hospital (non-resident). The 
appointee will be expected to undertake certain duties in the 
Leeds General Infirmary, where there wil] be opportunities for 
close association with the Department of Thoracic Surgery. 
Good experience in general medicine, and in the diagnosis and 
management of pulmonary tuberculosis, is essential. Candi- 
dates should be in possession of an M.R.C.P. or equivalent 
qualification. The successful applicant will work under the 
direction of the Senior Consultant Chest Physician and will fill 
a vacancy in the Leeds Chest Clinic. 

Pathology 

Duties at hospitals in the Hull A and B Hospital Management 
Committee Groups (non-resident). Applicants should have at 
lcast 2 years experience in the specialty. 

Psychiatry ‘ 

Senior Registrar in Child Psychiatry (training post in Child 
Psychiatry). The successful candidate will be employed in the 
Leeds University Department of Psychiatry, Children’s Section, 
which is associated with Leeds General Infirmary. There may be 
additional duties at St. James’s Hospital, Leeds (adult neurosis 
work), and at Meanwood Park Colony, Leeds (mental deficiency ), 
if these are regarded as consistent with the candidate’s training 
requirements. The post is non-resident. Candidates must hold 
the D.P.M. or equivalent qualification. 

Applications, stating age, qualifications, and details of 
appointments held showing dates, with names and addresses of 
3 referees, to the Secretary, Joint Registrars Committee, Park- 
parade, Harrogate, not later than 25th November, 1954 








LEEDS, 12. ST. MARY’S HOSPITAL. (109 maternity 
beds.) LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of DEPUTY RESI- 
DENT OBSTETRIC OFFICER (Senior House Officer), vacant 
January, 1955. The appointment will be for a period of 1 year 
and is recognised by the Royal College of Obstetricians and 
Gynecologists for membership. The salary will be in accordance 
with the agreed terms and conditions of service of hospital, 
medical and dental staffs—namely £745 p.a. with an appro- 
priate deduction in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, experience, &e 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible, 

J. FOLKARD, Secretary to the ¢ a eterna 

Administrative Offices, St. James’s Hospital, Leed 
LEEDS, 9. ST. JAMES’S HOSPITAL. ay A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medica) practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (orthopedics). 
The appointment will be for a period of 1 year and the salary 
will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £745 
p.a., With an appropriate deduction in respect of board, lodgings, 
and other services provided. 

Applications, stating age, qualifications, experience, &c. 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon os possible. 

For KARD, Secretary to the Committee. 

Administrative ofite ‘es, St. James’. Hospital, Leeds, 9. 
LEEDS (near). MENSTON (MENTAL) HOSPITAL. 
Applications invited for vacancy of JUNIOR HOSPITAL 
MEDICAL OFFICER. Facilities available for training in all 
branches of psychiatry in conjunction with University of Leeds, 
Department of Psychiatry. Salary in accordance with terms and 
conditions of service for hospital medical and dental staffs. 
Residential accommodation for single man. 

Applications to Physician-Superintendent, stating age, civil 

po soe qualifications, experience, and names and addresses of 2 
reterees, 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PIT. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Cc. ASG AL TY OFFICER (Senior House Officer), Male or Female, 
resident or non-resident. Post vacant and suitable for one reading 
for higher qualifications being recognised for F. R.C S., affording 
contact with all specialist units in the Hospita 

Applications, with names and addresses a 3 referees, to 
Hospital Secretary. 

LENNOXTOWN, STIRLINGSHIRE. LENNOX CASTLE 
MATERNITY HOSPITAL. Applications are invited from suitably 
qualified medical practitioners for the appointment of RHSI- 
DENT SENIOR HOUSE CFFICER in Obstetrics and Gyneeco- 
logy at the above Hospital (160 Beds). The appointment will 
be for 6 months in the first instance and will be subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (8 copies), stating age, qualifications, and 

experience, present appointment, and giving names of 3 referees, 
to be submitted not later than 25th November, 1954, to the 
Secretary; Board of Management, Lennox Castle, 113, Douglas- 
street, Glasgow, C.2. 
LIVERPOOL, 18. MOSSLEY HILL HOSPITAL. (148 
Beds.) SENIOR HOUSE,OFFICER (medical) required for 
work in general medical and tropica) diseases wards. National 
Health Service terms and conditions. 

Forms of application may be obtained from the Medical 

Superintendent at the above address. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post as HOUSE OFFICER at the Liverpool 
Ear, Nose and Throat Infirmary, with duties to commence as 
soon as possible. The post is recognised for pre-registration 
experience. 

Apply as soon as possible on form obtainable from the 

Secretary, eae United Liverpool Hospitals, 80, Rodney-street, 
Live rpool, 
LIVERPOOL THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of REGISTRAR in Psychiatry 
for the period to 30th September, 1955. The principal duties of 
the post will be at the Liverpool Royal Infirmary and the Royal 
Southern Hospital. 

Apply by 27th November, 1954, on form obtainable from 

the Secretary, The United Liverpool Hospitals, 80, Rodney- 
street, Liverpool, 1. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Aneesthetics with main duties at Park Hospital, Davyhulme. 
There is a non-tuberculous Thoracic Surgery Unit of 50 Beds 
at the Hospital. Appointment for 1 year in first instance, 
renewable. Post vacant 31st January 1955. 

Application forms from Secretary, Park Hospital, Davyhulme. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
eations are invited for the post of RESIDENT SURGICAL 
REGISTRAR at the Royal Albert Edward Infirmary, Wigan, 
vacant Ist December, 1954. Preference given to holders of higher 
surgical qualifications. Post recognised for F.R.C.S. 

Apply as soon as possible with full particulars to Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, giving the names of 2 referees. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracie Surgery Unit of 58 Beds 
at Park Hospital, Davyhulme. 1 year appointment, renewable. 
Post vacant early December. 

Application forms from Secretary, Park Hospital, Davyhulme, 
Urmston. 
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MANCHESTER REGIONAL HOSPITAL BOARD. NOTTINGHAM GENERAL HOSPITAL. Applications 
Applications are invited for the post of REGISTRAR (anms- | are invited from registered medical practitioners for the post 
thetics), resident, to the Burnley and District Group of hospitals. of SENIOR ORTHOPADIC AND FRACTURE HOUSE 


The hospitals are recognised for the purposes of the D. 

Applications, together with the names and addresses of 3 
referees, should be addressed to the Group Secretary, Burnley 
and District Hospital Management Committee, Burnley General 
Hospital. nk 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. FIRST ASSISTANT (Registrar 
grade). There is an immediate vacancy in this grade and applica- 
tions are invited from suitable candidates. Salary at national 
seale. There is an establishment of 4 ‘* First Assistants ’’—2 
of Senior Registrar grade, and 2 of Registrar grade. Initially 
the appointment will be for 1 year, renewable normally for a 
second year. The post is non-resident. The duties include very 
considerable clinical responsibility for obstetrical and gynreco- 
logical cases. including cases dealt with in the “* Flying Squad ” 
service. The supervision of house officers and some teaching of 
undergraduate medical] students are also involved. Candidates 
must therefore have had full previous experience in obstetrics 
and gynecology. A higher qualification is desirable. 

Forms of application may be obtained from the undersigned. 
The closing date is 22nd November, 1954. 

WISE, General Superintendent. 
Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Diagnostic Radiology, to 
commence as soon as possible. Whole-time non-resident appoint- 
ment for 12 months, renewable. Applicants must possess the 
D.M.R.D. or its equivalent. Arrangements may eventually be 
made for the successful candidate to transfer to 1 of the Man- 
chester Regional Hospitals to continue training. 

Applications to be made on forms obtainable from the under- 
signed and = ee returned not later than 27th November, 1954. 

- CABLE, Secretary to the Board of Governors. 
MACCLESFIELD HOSPITAL. Applications invited for 
OBSTETRIC REGISTRAR. The department has 28 midwifery 
beds, 31 cots, and there are 30 gynecological beds. Post recog- 
nised for purposes of M.R.C.O.G. examination. Married quarters 
available. 

Apply immediately to Group Secretary, ‘‘ Willerby House,” 
Cumberland-street, Macclesfield. 
MACCLESFIELD. PARKSIDE MENTAL HOSPITAL. 
(1647 Beds.) Applications are invited from suitably qualified 
medical practitioners for the whole-time post of JUNIOR 
HOSPITAL MEDICAL OFFICER (psychiatric). Terms and 
conditions of service of hospital medical and dental staff apply. 
Accommodation available for a single person. The appointment 
in the first place will be for a period of 4 years but reapplication 
may be made by the successful applicant at the end of this 
period. Preference will be given to candidates having previous 
general hospital experience. All modern methods of investigation 
and treatment are carried out, facilities for attending the course 
for the D.P.M. at Manchester University will be granted, and 
the Hospital is recognised by the Conjoint Board for the purposes 
of the D.P.M. 

Applic ations, giving age, nationality, and full details, with 
the names of 3 referees, to be sent to the Medical Superintendent 
as soon as possible. 


MAIDSTONE. PRESTON HALL HOSPITAL, British 
LEGION VILLAGE, MAIDSTONE, KENT. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER. Salary 
£745 p.a., national scale and conditions. The sanatorium 
contains 330 Beds for the treatment of tuberculosis and includes 
a major Thoracic Surgical Unit 

Applications, stating age, qualifications, and names of 2 

referees, to be sent not later than 30th November, 1954. to— 

A. A. Howick, Group Secretary. 
KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applic ations are invited for the appointment of 
SENIOR HOU SE SURGEON in the E.N.T Department of the 
above Hospital. P “ pe cant December, 1954. vere are 55 
E.N.T. beds and 6 specialist operating sessions each week. 
Valuable experience is available, and the post is recognised for 
the purpose of the F.R.C.S. and the D.L.O.- Salary will be £745 
a year, less £150 a year for residential emoluments. 

Applications to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone, Kent. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER and HOUSE SURGEON 
for the above Hospital. Duties to commence immediately. 
Salaries and conditions of service in accordance with Ministry 
regulations. 

Applications, stating age, qualifications and experience, 
together with testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
(Recognised anne. hospita) for D.O.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Vhole-time REGISTRAR (ophthalmology ) 
required. Pereniteall flat available for married candidates. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 22nd November, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 





MAIDSTONE. 


NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required, Male or Female (open to 


pre-registration candidates) at the above Hospital, duties to 
commence about 11th December next. Salary and conditions of 
service in accordance with publisbed regulations. The appoint- 
ment is for a term of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to Group Secretary. 
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OFFICER (locum tenens considered). 
tional experience in traumatic surgery. 
the end of November. 
accordance with Ministry regulations. 


The post offers excep- 
Duties to commence at 
Salary and conditions of service in 
If resident £150 deducted 
for emoluments. 
stating age, 


Applications, qualifications and experience, 
together with copies of par ay to be sent to— 

IENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANASTHETIC HOUSE OFFICER. Duties to 
commence as soon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Health, £150 deducted for residential emoluments. 

Applications, stating age, qualifications and 

together with copies of testimonials, to be sent to— 

LENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident House 
PHYSICIANS required (Male or Female) (open to pre-registra- 
tion candidates) at the above Hospital ; duties to commence 
about 24th December next. Salary and conditions of service 
in accordance with published regulations. The appointments 
are for a term of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, Group Secretary. 

NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of REGISTRAR in the Orthopedic Department 
at the Royal Victoria Infirmary. The successful candidate will 
be require d to teach in his subjec t and preference will be give n 
to applicants who have passed the Primary Fellowship examina- 
tion. 

Applications, giving full particulars and the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

. SANDERSON, House Governor and Secretary. 

Royal V ictoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the appointment 
of SENIOR SURGICAL REGISTRAR at the Royal Victoria 
Infirmary. The appointment, which is non- -resident, will be 
for 1 year in the first instance and subject to Ministry of Health 
terms and conditions of service. In any subsequent reappoint- 
ment the successful candidate may be required for a period to 
carry out his duties in a hospital under the Newcastle Regional 
Hospital Board. 

Applications, giving full particulars and the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearanc e of this advertisement. 

’. SANDERSON, House Governor and Secretary. 

Roval Vic toria Infirmary, Newcastle upon Tyne. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 
PITAL. Applications are invited for the post of HOUSE SUR- 
GEON for general surgery and urology. Vacant Ist December. 
Recognised for the Final F.R.C.S. in general surgery, and 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medica} Officer by 24th November, 1954. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 

A pplications are invited for the post of HOUSE 
P HY SIC iAN to the Radiotherapy Department, vacant 1st 
December. This post is recognised as a pre-registration appoint- 


experience, 


ent. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 24th November, 1954. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 
PITAL. Applications are invited for the post of HOUSE PHYSI- 
CIAN for general medicine and neurology, vacant Ist December. 
This post is recognised as a pre-registration appointment. 

Applications; accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, by 24th November, 1954. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. HOUSE OFFICER in Obstetrics, at the Alexandra 
Maternity Home, Devonport, vacant November, 1954. 
Applications, stating age, nationality, qualifications, 
experience, with names of 3 referees, to be sent to— 
ARTHUR R. Cas, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital] Group. 
7, Nelson-gardens, Stoke, Plymouth. 
SORTSEMOUTH GROUP HOSPITAL MANAGEMENT 





and 


y= ang Applications are invited for the following appoint- 
ments ; 
Saint Mary’s Hospital 
HOUSE PHYSICIAN, vacant 14th December, 1954. Pre- 
registration post. 
Queen Alexandra Hospital 
HOUSE PHYSICIAN, vacant 29th December, 1954. Pre- 
oteeson post. 
Royal Portsmouth Hospital 
HOUSE PHYSICIAN, vacant Ist January, 1955. Pre- 
registration post. 
Applications, stating age, experience and qualifications, 


together with the names of referees, should be sent as soon as 
possible to E. H, Hurst, 

35, Grove-road South, Southsea. 
OXFORD. UNITED OXFORD HOSPITALS. Applica 
tions invited for non-resident post of REGISTRAR in General 
Medicine for 1 year in the first instance, eligible for extension 
to second year. 

Applications, on forms obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, should be received by him not later 
than 2nd December, 1954. 
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OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of HOUSE SURGEON to the Accident 
Service, Radcliffe Infirmary, for 6 months with effect from Ist 
December, 1954 (45 Beds). Duties include 2 months head injuries, 
2 months male and 2 months female and children’s ward, in 
addition to Casualty Department. 

Apply, stating age, qualifications and experience, together 


with names of 2 referees, to Administretor, Radcliffe Infirmary, 
Oxford, by 20th November, 1954. 





OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the following Resident House Officer 
pe arg vacant on Ist February, 1955, unless otherwise 
8 





Radcliffe Infirmar 
1 SENIOR HOUSE ‘ wiICEs (Accident Service ). 
OUSE OFFICER (E.N.T. Department). 
| HOUSE OFFICER tk: N. ‘ce es yartment), 
ae PAEDIATRIC HOUSE PHYSICIAN. 
EMERGENCY OFFICER Weenie House Officer grade). 
Churchill Hospital 
t Par ATRIC HOUSE PHYSICI Au. 
HOUSE SURGEON (thoracic s vy). 
oe Road Hospital (Geriatric Unit) 
1 SENIOR HOUSE OFFICER. 
1 HOUSE PHYSICIAN. 
*1 HOUSE PHYSICIAN. 
Osler Pavilion (Tuberculosis Unit) 
1 RESIDENT MEDICAL OFFICER. 
T.B. Meningitis Unit 
, | SENIOR HOUSE OFFICER. 
**Approved as pre-registration ap 
+t Recognised by appropriate 
Examination. 


pointment. 
oyal College for Diploma 


Applications, stating age, experience and qualifications, 
together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, to arrive not later than 30th November, 1954. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of REGISTRAR (resident) to the Accident 
Service of the Radcliffe Infirmary, with effect from Ist January, 
1955. Appointment for 1 year "and eligible for extension to 
second year. 

Applications on forms obtainable from Administrator, Rad- 

cliffe Infirmary,Oxford, should be received by him not later than 
25th November. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), vacant mid-December. Duties, including casualty 
work, at Battle Hospital, Reading (343 Beds). Person appointed 
will work with Registrar and House Officers. 

Apply, stating age, pom: f present post, qualifications 
with dates, together with names of 2 referees, to Group Secretary. 
3, Craven -road, Reading. 


RICHMOND, SURREY. ROYAL HOSPITAL. (General 
Hospital—121 Beds.) HOUSE SURGEON (pre-registration) 
required, post vacant 4th January, 1955. 

Applications to Administrative Officer. 


RICHMOND, SURREY. ROYAL HOSPITAL. (General 
Hospital—121 Beds.) HOUSE PHYSICIAN (pre-registration) 
required, post vacant 17th December, 1954. 

Applications to Administrative Officer. 

SOUTHPORT GENERAL INFIRMARY. (195 Beds.) 
HOUSE SURGEON (recognised for pre-registration). Post 
vacant mid-December. 

Apply, stating age, qualifications, Pe and nationality, 
with copies of 2 testimonials, to— 

CROOK, Group S 
Southport and District Hospital Manoeent Committee, 
Promenade Hospital, Southport. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Ansathetics on the staffs of the Aberdeen 
General Hospitals and the Aberdeen Special Hospitals. Candi- 
dates preferably should hola a higher qualification in ansesthetics. 
Salary is within the scale of £1100-£1400 p.a. Terms and condi- 
tions are as down for hospital medical and dental staffs 
(Scotland ). 
ne eeontons, together with the names of 2 referees, should 
be lodged by 15th November, 1954, with the Secretary, 1, 
pee BA 8 ce, Aberdeen, from whom further particulars may 
ounerece: THE UNITED nyt a HOSPITALS. 
Aoemoneoms neve | oo “  Solboewtnn: ng pos' 

(a) NON-RE OR REGISTRAR in E.N.T. 
Surgery. Post vaeunt 28th ‘December, 1954. The appointment 
ie for 1 year in the first instance and will be reviewed annually. 

agreed in principle between the Board of Governors 
Pe The United S Sheffield Hospitals and the Sheffield Regional 
Hospital Board that the eppointment, if extended to the full 
period of 4 years, will be d waned subject to satisfactory work 

and progress, between The nited Sheffield Hospitals and a 
hospital in the Region. 

oe ing de dato | for ¥ sppiic plications 37th November, 1954 

TRAR or SENIOR Maa 
Oo FICER in pire ok My ost Royal Hospital Uni Grade 
according to qualifications and experience. Post vocunt Ist 
February, 1955. 

(c) NON-RESIDENT SENIOR HOUSE OFFICER in 
Ophthalmology at the Royal Hospital Unit. Post vacant. 

Applications for the above posts should state age, qualifica- 
tions, experience, give the names of 3 referees, and be sent 
immediately except in the case of post (a). They should be 


addressed as follows :— 
The Chief Administrative Officer, 


























For posts (a) and (b): 
The United Sheffield Hospitals, West-street, Sheffield, 1. 

For post (c): The Superintendent, Royal Hospital, 
Sheffield, 1. 





SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Psychiatry required for Middle- 
wood Hospital, Sheffield Tr Beds). D.P.M. essential. House 
available. Appointment for 1 year in the first instance, review- 
able annually. Opportunity for research and experience in the 
specia] branches of .psychiatry available in the Hospital area. 
Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old ig or} -road, Sheffield. Forms to be returned by 
29th November, 1954 


STRATFORD-ON-AVON GENERAL HOSPITAL. (187 
Beds.) SENIOR HOUSE OFFICER (resident Medical Officer) 
required. Post vacant Ist December, 1954. Duties on medical 
wards under supervision of Consultant staff. Appointment 
gives good experience in general medicine and suitable for one 
working for a higher qualification. 2 other resident staff. 

Applications, giving qualifications and experience, together 
with copies of 2 testimonials, to the Hospital Secretary as soon 
as possible. 

SOUTHAMPTON EYE HOSPITAL. (32 B 8. Recog - 
nieed for the D.O.M.S.). RESIDENT SENIOR HOUSE 
FICER required immediately. Salary £745 p.a. 

Renan with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Buliar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
80 Surgical.) 2 HOUSE SURGEONS required beginning and 
middle of January, 1955. Posts tenable for 6 months. Both 
recognised for F.R.C.S. and Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group.Secretary. Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (Recognised 
for the Membership and Diploma examinations.of the R.C.0.G.) 
HOUSE SURGEON (resident) required middle of December 
for Gyneecological and Obstetric Unit. Post tenable for 6 months 
and recognised for Pre-registration Service. 

Applications, with copies of Reng any testimonials, should be 
forwarded as saon as possible to the Group Secretary, South- 
ampton Group ‘flospital Management Committee, Bullar-street, 
Southampton. bane Re ii : 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds. Recognised for F.R.C.S.) RESIDENT 
HOUSE SURGEON required mid-December. Pre-registration 
candidates eligible: 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospita] Manage- 
ment Committee, Bullar-street, Southampton, as soon as 














possible. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) 2 HOUSE PHYSICIANS (resident) 


required beginning of December. Pre-registration candidates 
eligible. Posts tenable for 6 months. 

Applications, with copies of testimonials, should be forwarded 
to the Ae Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as possible. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Psychiatry to fill a vacancy in 
the approved trainee establishment at the St. Francis and 
Lady Chichester Group of hospitals for duty at St. Francis 
Hospital, Haywards Heath, Sussex vious experience in 
general medicine is desirable. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
expe ence with relevant dates, together with the names and 

addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 27th November, 1954. 


SOUTH EAST hen Elen ene hr REGIONAL HOS- 
PITAL BOARD. Ap pplic invited for a whole-time appoint- 
ment as RESIDENT BU TRGIC JAL OFFICER to fill @ vacancy 
in the approved establishment at the Eastbourne Group of 
hospitals. The salary .will be £965 p.a. and the appointment 
will be in accordance with the terms and conditions of service 
of hospital medica) and dental staffs (England and Wales), and 
will be for 1 year in the first instance, renewable for a further 


year. 

Applications, giving particulars of age, 
experience with relevant Cotes, ee wit 
addresses of 2 referees, to be to the Sec 
Committee, South East BMotrepe = > the Regi 
11, Portland-place, W.1, not later than 27th November, 1954. 


SOUTH WEST METROPOLITAN eng near Hos- 
PITAL BOARD. Psychiatric Registrars ining S plica 
tions are invited for the appointment of REGISTRAR for 
6 months periods at the hospitals of St. Ebba’s, Horton, Long 
Grove, and The Manor in succession. Wide experience is available 
in all forms of psychosis, in neurosis and in mental deficiency 
under modern methods of treatment. Special experience may 
be gained in -— - Clinic for General Paralysis, St. Ebba’s 
Juvenile Unit and in Mapother House, Long Grove, for acute 
psychosis ; ~ in the associated Observation Wards and Out- 
patient, Departments. The appointment will be tenable from 

anuary, 1955. Salary, &c., in accordance with the agreed 
terms Ae conditions of service for hospital medical staff. 
For residents appropriate charges are made for full residential 
amenities. Candidates may visit the hospitals by appointment 
with the Physicians-Superintendent. 

Application forms may be obtained from the Group Secretary, 
St. Ebba’s and Belmont Group Hospital Management Com- 
mittee, Group Office, Belmont Hospital, Brighton-road, Sutton, 
Surrey, and completed forms (5 copies) should be returned to 
him within 2 weeks of the appearance of this advertisement. 











ualifications and 
the names and 
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SOUTHEND GENERAL HOSPITAL. Locum Anesthetic 
REGISTRAR required from 5th December, 1954, until a 
permanent appointment is made by the Regional Hospital Board. 

Applications, stating age, qualific ations, &e., to be sent to the 
undersigned as soon as possible. . FIELD. Secretary. 
SALFORD ROYAL HOSPITAL, “walter, 3. Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
ASSISTANT RESIDENT SURGICAL OFFICER. The post, 
tenable for 12 months, is graded Senior House Officer. Charges for 
board and lodging £140 p.a. 

Applications, with names and addresses of 2 referees, to the 

Secretary. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited for RESIDENT ASSISTANT 
CLINICAL PATHOLOGIST to the Stoke-on-Trent Group of 
hospitals, vacant now. Single accommodation available at 
the North Staffs Royal Infirmary. The post is of Junior 
llospital Medical Officer status, but applications from practi- 
tioners with less than the tequired 2 years qualification period 
will be considered, in the grade of Senior House Officer. The 
post offers exceptional experience in hospital laboratory work 
and the laboratory is recognised for the Diploma in Clinical 
Pathology and also for the Diploma in Pathology. 

Applications, stating age. nationality, and full details of 
previous appointments held, together with copies of 3 recent 
testimonials, to the Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent, as soon as possible. 
STOCKTON-ON-TEES. THE CHILDREN’S HOSPITAL, 
Durham-road, STOCKTON-ON-TERS. (74 Beds.) CLEVELAND 
HOSPITAL MANAGEMENT COMMITTEF. Applications are invited 
for the post of HOUSE OFFICER or alternatively SENIOR 
HOUSE OFFICER according to experience of candidate. The 
appropriate salary and conditions of service being in accordance 
with the Ministry of Health regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the undersigned at West Lane Hospital, Middles- 
brough, as early as possible. L. BRITTAIN, Group Secretary. 
STORNOWAY. LEWIS HOSPITAL. ‘Lews and Harris 
HOSPITALS BOARD OF MANAGEMENT Applications are invited 
for the post of RESIDENT HOU SE PHYSICIAN at the above 
Hospital. This post, pow vacant, is a pre-registration one and 
preference will be given to an applicant with previous hospital 
service, Salary £475-£575 p.a., according to previous 
experience. 

Applications, together with 
should be sent immediately to— 

AN MACLEOD, Secretary and Finance Officer. 

Lewis Hospital, Stornoway. 

ST. ALBANS CITY HOSPITAL, St. 
SHIRE. (382 Beds.) 








copies of recent testimonials, 


Albans, Hertford- 
HOUSE SURGEON (House Officer grade) 
required for 1 of the 2 General Surgical Teams (recognised for 
the F.R.C.S.). Post vacant Ist January, 1955, and tenable 
for 6 months. Preference given to candidates seeking pre- 
registration posts under the Medical Act, 1950. 

Applications to the Group Secretary, St. Albans City Hospital, 
Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
SURGICAL REGISTRAR required early in February, 1955. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid Herts Group Hospital Management Committee, 


(382 Beds.) North 


Bleak House, Catharine-street, St. Albans, Herts, by 29th 
November, 1954. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required 
in Unit of Obstetrics and Gynecology. Post recognised for 


M.R.C.0.G 

Applications, stating age, experience, and qualifications with 
dates, and copies of 2 testimonials, to Hospital Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
post vacant Ist January. Preference given to persons seeking 
pre-registration post under Medical Act, 1950. 

Applications, stating age, qualifications with 
copies of 2 testimonials, to Hospital Secretary. 
TORQUAY. TORBAY HOSPITAL. Resident Casualty 
OFFICER (Senior House Officer status) required immediately. 

Applications, stating qualifications, nationality, age, with 
copies of testimonials (quoting ref. F955/48), to the Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. NORTH WEST METROPOLITAN REGIONAL HOSPIIAL BOARD. 
RADIOLOGICAL REGISTRAR required for the above Hos- 
pital. Hospital may be visited by direct appointment. 

Application form obtainable from, and returnable to, the 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than 
10 days after the appearance of this advertisement. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, Rickmansworth-road, WATFORD, HERS. (198 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
AND ORTHOPAEDIC HOUSE SURGEON. The post is either 
resident or non-resident and is vacant immediately. Salary 
£425-£525, according to experience, less £125 per year if resident. 

Applications, with copies of 2 recent testimonials, should be 
sent to CyriL HOPKINSON, Administrator. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, Rickmansworth-road, WATFORD, HERTS. (198 Beds.) 
Applications are invited from registered medical practitioners 
for the pre-registration post of HOUSE SURGEON, vacant the 
end of November. Salary according to the National Health 
Service scale. 

Applications, together — copies of 2 recent testimonials to— 

CYRIL HOPKINSON, Administrator. 


dates, with 
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WATFORD MATERNITY 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of SENIOR OBSTETRICS OFFICER for duties com- 
mencing some time in December. Salary £745 p.a., less £155 p.a. 
for residential emoluments. Hospital recognised for M.R.C.O.G. 
examination. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and 
copies of 3 testimonials should be sent to the Hospital Secretary 
as soon as possible after the appearance of this advertisement. 


WARRINGTON INFIRMARY. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANZ STHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. Scale of salary £745 p.a., less £130 p.a. for 
residential emoluments. 

Applications to— 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Manage ment Committee. 

c/o General Hospital. Warrington. Lancs. 
WARWICK HOSPITAL. (350 Beds.) Resident Ortho- 
PADIC HOUSE OFFICER (Male or Female). Post vacant. 
Well-equipped Orthopedic and Fracture U nit (52 Beds). 

Applications, with 2 recent testimonials, to Medical Super- 
intendent. Lakin-road, Warwick. 
Weer eure HOSPITAL, Balmoral-road, Westclift-on- 

ESSEX. Applic ations are invited for the post of RESIDENT 

HOUSE MEDICAL OFFICER (Senior House Officer grade) 
at Westcliff Hospital. Post vacant Ist January, 1955. The 
Hospital deals with communicable diseases, general medicine 
and tuberculosis. The appointment covers a wide field of medi- 
cine and offers excellent training for general practice. 

Applications to be sent to the Secretary at the General Hos- 
pital, Prittlewell-chase, Southend-on-Sea, Essex, not later than 
24th November. J.C. Freip, Secretary. 
WINDSOR. KING EDWARD Vil HOSPITAL. House 
SURGEON in General and Orthopedic Surgery required, Male 
or Arey for post vacant &th December. Recognised for 
F.R.C.S. Preference given to persons seeking pre-registration 
aos Candidates required to be members of a Medical Pro- 
tection Society. 

Applications, 


HOSPITAL, King-street, 





stating age, qualifications with dates, and 


nationality with copies of recent testimonials, to Hospital 
Secretary. “7 
WINDSOR. KING EDWARD Vil HOSPITAL. House 


PHYSICIAN required, Male or Female, for post vacant 8th 
December. Preference given to persons seeking pre-registration 
post. Candidates required to be members of a Medical Pro- 
tection Society. 

Applications, 
nationality, 
Secretary. 
WELSH REGIONAL HOSPITAL BOARD. 

SURGICAL REGISTRAR (plastic surgery), St. Lawrence 
Hospital, Chepstow. Expected to visit other hospitals in South 
Wales area. Considerable opportunities for training in specialty. 
Accommodation for single person. 

SENIOR REGISTRAR in Psychiatry, North Wales Hospital 
for Nervous and Mental Disorders, Denbigh. Hospital provides 
comprehensive mental health service for North Wales. Out- 
patient clinics at major general hospitals and associated Child 
Guidance Services. Every modern therapy and Department 
of Psychology and Electro-encephalography. Modern open- 
door reception units with annual admission-rate over 800. 
Satisfactory accommodation for married man and family available. 

REGISTRAR (North Wales Child Guidance Clinics). 
Establishment of clinies includes Consultant, Play Therapist, 
Psychologist, 3 Psychiatric Social Workers. Central Clinic at 
Colwyn Bay and peripheral clinics serving North Wales area. 

REGISTRAR (general surgery ), St. Woolos Hospital, Newport 
Mon. (379 Beds). Post covers 56 surgical beds. Non-resident. 

Subject to review annually. 

Application forms from Senior Administrative 
Officer, Temple of Peace, Cathays Park, ¢ . 
WINCHESTER, HAMPSHIRE. ROYAL HAMPSHIRE 
COUNTY HOSPITAL. (311 Beds.) HOUSE SURGEON to the 
Senior Surgeon, vacant 2nd January, 1955. 

Applications, with copies of 2 testimonials, to be sent to the 
Secretary. 

WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (An Associated 
Hospital of the University of Birmingham Medical School) 

HOUSE OFFICER (casualty), vacant now. 

Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for F.R.C.S. and D.O. examinations) 

HOUSE OFFICER, vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 


WORTHING HOSPITAL, Lyndhurst-road, Worthing. 
(210 Beds—General.) WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. The vacancy for HOUSE SURGEON will occur 
at the beginning of December, 1954. 

Applications from either registered medical practitioners, or 
pre-registration candidates, stating age, qualifications, experi- 
ence, nationality, and enclosing copies of 2 recent testimonials, 
to be forwarded to the Hospital Secretary as soon as possible. 

A. V. OAKTON, Group Secretary. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
u.s.A. PSYCHIATRY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital, with 60-Bed acute treat- 
ment Psychiatric Unit fully approved for 3 years training 
Experience includes dynamically-oriented psychotherapy with 
children and adults, shock therapies and neurologic training. 
Salary range $1620-—$4000 annually plus laundry, uniforms and 
room. 

Address inquiries to Medical Director. 
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YORKSHIRE. 
MENT COMMITTEE. 


EAST RIDING HOSPITAL MANAGE- 


Westwood Hospital, Beverley, Yorks (229 Beds) 


ASSISTANT PATHOLOGIST (Senior House Officer) 
required in Area Laboratory, with attendance Branch Labora- 
tory at Driffield. Offers experience all branches pathology. 

Northfield Sanatorium, Driffield, Yorks (78 Beds) 

SENIOR HOUSE PHYSICIAN, vacant now. Offers 
experience all branches tuberculosis within Group, including 
surgery, M.M.R. and clinics. Time for study. Ex-patients 
welcome. 

Salary £745. 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorkshire. 


NEW YORK. ALBANY HOSPITAL, Aibany, New York, 
u.s.A. NEUROLOGY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital. Salary range $1620— 
$2220 annually, plus laundry, uniforms and room. 

Address inquiries to Medic al Director. 


NEW YORK. ALBANY HOSPITAL, Albany, New York, 
v.s.A. INTERNSHIPS and RESIDENC IES available in 700- 
Bed general, private Albany Hospital, directly connected with 
Albany Medical College. Approved for all major specialties. 
Participating in exc hange-visitor programme. Salary range 
$1320—$2220 annually in addition to laundry, uniforms and 
room. All appointments begin Ist July, 1955. 

For furthe a3 information apply to Me die: al Director. 

U.S.A. ANSAS MEDICAL CENTER. 
PSYCHI ATRIC RESIDENCIES available 
July offering comprehensive clinical 
instruction in child and adult psychiatry. 

Apply Associated Psychiatric Faculties, hv niveniey of 

Kansas Medic al Center, Kansas City, Kansas, U. 
NEW ZEALAND HEALTH DE PA TT MER: Applica- 
tions are invited from qualified medical practitioners to fill 
the post of MEDICAL REGISTRAR, Queen Elizabeth Hospital, 
Health Department, Rotorua. Salary including general wage 
increase, up to NZ£€811 8s. or NZ£984 8s. a vear according to 
qualifications and experience. The Hospital has 100 Beds for 
the treatment of rheumatic diseases, together with a Clinical 
Research Unit. Applicants should have a general knowledge 
of medicine, and preferably a higher qualification—e.g., 
M.R.C.P. or Dip. Phys. Medicine. Single accommodation only 
is available. If the appointee is required to live out an allowance 
of NZ£179 &s. a year will be paid. 

Further details and application forms can be obtained from 
the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, mentioning this Journal, and quoting reference 
No. A.3/125. Completed applications in duplicate, accompanied 
by copies only of 2 recent testimonials (also in duplicate ) should 
— the High Commissioner not later than 10th December, 

vo4. 
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Public Appointments 


ROYAL ARMY MEDICAL CORPS. For new conditions 
and terms of service see page 39. 

DURHAM. COUNTY COUNCIL OF DURHAM. Educa- 
TION DEPARTMENT. The County Education Committee invite 
applications from registered medical practitioners (Men and 
Women) for appointment as ASSISTANT to Deputy Principal 
School Medical Officer. Applicants must have had at least 3 
years experience in the practice of their profession and have 
been approved by the Ministry of Education for the ascertain- 
ment of pupils needing education in a special school as educa- 
tionally subnormal children. Commencing salary is £1150 p.a., 
rising by annual increments of £50 to a maximum of £1450 p.a. 
The successful candidate will be required to pass a medical 
examination and to contribute in accordance with the provisions 
of the appropriate superannuation act. 

For conditions of appointment and form of application, 
which must be returned not later than 4th December, 1954, 
apply, enclosing stamped and addressed foolscap envelope, to 
the Director of Education, Shire Hall, Durham. 

L. W. Davis, Deputy Director of Education. 

Shire Hall, Durham, 25th October, 1954. 


HER MAJESTY’S COLONIAL SERVICE. Medical 
OFFICER OF HEALTH required in the Insect Borne Diseases 
Division of the Medical Department in Mauritius. He would 
be required to take charge of the Division and the whole of the 
anti-malaria programme under the Director of Medical Services 
and to undertake any other public health duties assigned to 
him by the Director. Candidates must have medical qualifica- 
tions registrable in the United Kingdom, and must possess the 
Diploma of Public Health. _The Diploma in Tropical Medicine 
and Hygiene is desirable but not essential. Appointment on 
agreement for 3 years in first instance but may later become 
permanent and pensionable. Salary in scale Rs.14,220—Rs.20,820 
(21066 10s.-£1561 10s.) a year. In addition a temporary non- 
pensionable cost-of-living allowance is payable of 9% of salary. 
Candidates in the National Health Service may leave and 
retain their superannuation rights (up to a limit of 6 years) and 
receive a gratuity of 20% of salary at the end of their engage- 
ments. Quarters are not provided, but officers who have not 
been allocated Government houses will be reimbursed any 
difference between approved rent paid for a private house 
(subject to a maximum of Rs.250 (£18 15s.) per mensem) and 
the 10% salary they would normally pay for a Government 
house. For this purpose, officers residing in hotels or boarding 
houses will be regarded as paying half the board and lodging 
charge for themselves and their wives in respect of rent. Income- 
tax at local rates. Free passages in both directions are provided 
for Officer, wife, and children, not exceeding 5 persons in all. 
Generous home leave is granted after each tour of 3 years. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD.117/52/02). 











HER MAJESTY’S OVERSEA CIVIL SERVICE. Barbados. 

A MEDICAL SUPERINTENDENT is required at the General 
Hospital, Barbados, to be responsible generally for the super- 
vision and management of the Hospital and such other depart- 

mental duties as the Governor may from time to time direct. 

In the performance of these duties he will act under the general 
direction of the Director of Medical Services. Candidates must 
possess qualifications registrable in the United Kingdom. 
Experience in hospital management is essential. Appointment 
on @ permanent basis with pension (non- -contributory) at the 
age of 55, or on agreement for 3 years. Salary is $6000 (£1250) 
a year. A temporary cost-of-living allowance of £32 10s. a ye ar 
is also payable. Furnished quarters are provided at a rental 
of 5% of salary. Free passages on appointment and on comple- 
tion of agreement are provided for Officer and family up to a 
maximum cost of £300 each way. Free passages on leave 
provided for Officer and wife only at end of tour of service of 
34 years (pro rata payment on completion of not less than 
2 years of tour). Generous home leave after each tour. Income- 
tax at local rates. Social and recreation amenities are good. 
Climate is healthy for Europeans. Education facilities are 


available. 
Application fcrms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 


(quoting reference No. BCD.117/28/010). 
HER MAJESTY’S OVERSEA CIVIL SERVICE. (Medical 
BRANCH.) BARBADOS. MEDICAL OFFICER OF HEALTH 
required in Medical Department of Barbados. Duties include 
school health, public health education, maternal] and child welfare 
clinics, tuberculosis and venereal diseases clinics, control of 
quarantinable diseases and coéperation with Local Government 
bodies in their health matters with special relation to sanitation 
and hygiene. Candidates must possess qualifications registrable 
in the United Kingdom and a Diploma in Public Health. Experi- 
ence in public health practice and a qualification in tropical 
medicine and hygiene are desirable but not essential. Appoint- 
ment will be on a permanent basis with pension (non-contribu- 
tory) at the age of 55 er on agreement for 3 years in the first 
instance (in which case passage regulations are slightly different). 
Salary scale is from $5280 to $6240 (£1100-£1300) p.a. Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of- service. In addition a 
temporary (non-pensionable) cost-of-living allowance of $156 
(£32 10s.) p.a. is payable. On appointment, free passages are 
provided for Officer and family up to a total cost of £300. Leave 
passages are provided for Officer and wife after the completion 
of a minimum tour of 34 years. Income-tax at local rates. 
Climate is healthy for Europeans. Social and recreational 
amenities are good. Educational facilities are available. 
Application forms from Director of Recruitment, 
Office, Sanctuary Buildings, Great Smith-street, 
(quoting reference No. BCD.117/28/012). 
EAST SUFFOLK COUNTY COUNCIL. Applications are 
invited for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER (29 44ths) AND MEDICAL OFFICER OF HEALTH 
(15/44ths) for the Borough of Beccles, the Bungay, Halesworth 
and Leiston Urban Districts, and the Blyth and Wainford Rural 
Districts (total population approximately 43,000). Salary, 
based on Awards 2285, 2321 and 2452, will be between the 
minimum £1235 and the maximum £1564 p.a. rising to maximum 
by appropriate increments in accordance with the Awards, 
Duties will include school medical inspection, maternity and 
child welfare work and egneral public health. D.P.H. essential 
and previous local authority experience an advantage. Super- 
annuable appointment subje ct to satisfactory medical examina- 
tion, and to provisions of Sanitary Officers (GQutside London) 
Regulations, 1935. Car allowance on approved national scales. 
Forms of application and further information obtainable 
froni the County Medical Officer, County Hall, Ipswich, to whom 
= applicavic ns = be returned not later than 30th Nove mber, 
54. . Ligutroor, Clerk of the County Council. 
aetane DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 


Colonial 
London, 8.W.1 


square, London, 8.W.1. 
Latest date for receipt 
District Me County of applications 
NEWTON MONTGOMERY... 27TH NOVEMBER, 1954 
© STEVENAGE HERTFORD 27TH NOVEMBER, 1954 
” SHEFFIELD WEST YORK 27TH NOVEMBER, 1954 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDIGAL OFFICERS in areas adjacent to Bolton, 
Fleetwood, Nelson, and Ulverston. Possession of D.P.F 
desirable. Salary £950-£1300 p.a. Travelling and subsistence 
allowances where applicable. Posts superannuable and subject 
to medical examination. 

Application forms and further particulars from County 
Medical Officer of Health, East € iff County Offices, Preston. 


PURINES “pr ERTISE MENT 
YORKSHIRE. NOR NG COUNTY COUNCIL. 
Applications are invited pay aaitably qualified medical practi- 
tioners for the whole-time mixed appointment of MEDICAL 
OFFICER OF HEALTH for the Borough of Thornaby-on-Tees 
and the Rural District of Stokesley and ASSISTANT COUNTY 
MEDICAL OFFICER. Salary £1379 4s. 44d., rising by annual 
increments to £1727 5s. 6d. Conditions of service in accordance 
with Whitley Councils recommendations (Medical Council 
Committee ““C ”’). Temporary housing accommodation will be 
made available by Thornaby Corporation. County Council now 
giving c onsideration to provision of a house. 

Application forms and further particulars obtainable from 
the undersigned to be returned not later than 27th November, 
1954. Canvassing will disqualify. 


G. THORNLEY, Clerk of the County Council. 


1. 
County Hall, Northallerton, 29th October, 1954. 
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MINISTRY OF SUPPLY. Physiologists, Pharmacolo- 
GISTS or ZOOLOGISTS with 1st or 2nd class honours degree 
or equivalent qualification required by Ministry of Supply 
Experimental Establishment, near Salisbury, Wilts. Salary 
within Scientific Officer range £445-£815. Women somewhat 
less. F.S.S.U. benefits may be available. 

Application | forms from M.L.N.S., Technical and Scientific 
Register (K ), 26, King-street, London, S.W.1, quoting G.386/54A. 
Closing date 4th December, 1954. 


NEWPORT. COUNTY SOROUGH OF NEWPORT. 
DEPUTY MEDICAL OFFICER OF HEALTH, DEPUTY 
PRINCIPAL SCHOOL MEDICAL OFFICER AND DEPUTY 
PORT MEDICAL OFFICER. Salary £1166-£50-£€1416 p.a. 
Particulars and forms of application, to be returned by 
4th December, 1954, from Medical Officer of Health, Civic 
Centre, Newport, Mon. . G. ILEs, Town Clerk. _ 


PRISON COMMISSIONERS require Full- -time Medical 
OFFICERS in Prison and Borstal Service (England and Wales). 
Work includes general medical attention of all prisoners and 
inmates, making psychiatric assessments; provision of medical 
and psychiatric reports and giving evidence in court are impor- 
tant aspects of the work. Surgical and Psychotherapeutic Units 
are established at selected centres. Candidates must have 
attained age of 28 ; must be fully qualified and registered and 
should possess sound knowledge of medical and surgical practice ; 
preference given to those who have postgraduate experience in 
psychological medicine and possession of D.P.M. considered an 
advantage. Salary: £1500—-£75-£1800-£100-£2100 (minimum 
linked to age 35, minus £50 for each year below that age and 
plus 1 increment for each year above that age but not exceeding 
40). Rates are subject to deduction for posts outside London. 
Appointments are unestablished in first instance but opportunity 
for establishment through Civil Service Commission later. 
L -  paae quarters when available are provided at moderate 
rental. 

Application forms and regulations from BY1114, Appoint- 
ments Officer, Ministry of Labour and National Service, 1-6, 
+)? aetna London, W.C.1, returnable by 3rd December, 














ST. HELENS. COUNTY BOROUGH OF ST. HELENS. 
HEALTH DEPARTMENT. ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male or Female). Applications are invited from 
— medical practitioners for the above post at a salary of 
950 p.a., rising by annual increments of £50 to £1300 p.a. 
Recognition may be given to past Loca) Authority service in 
fixing the commencing salary. The possession of a C.P.H. or 
D.C.H. is desirable, but not essential. Consideration for housing 
accommodation will be given according to the circumstances 
of the successful candidate. 

pplication forms and further particulars of appointment 

e obtained om the undersigned. 

. O'BRIEN, Medical Officer of Health. 
Town Hall, St. widens Lancs. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope “‘Vacancy"’ 


ARDWICK GREEN NORTH, MANCHESTER, 12. Appli- 
cations invited for appointment to fill VACANCY in urban area 
caused by the resignation of a lady doctor. The list is approxi- 
mately 1200 and the surgery accommodation (and possibly 
living accommodation) will be available to the successor. 
Applications, on Form E.C.16a (obtainable frem address below), 
must be received by the un — not later than 27th 
November, 1954. H. , Clerk of the Council, 
Ma ety Executive Council. 
Ardwick Town Hall, Ardwick Green North, Manchester, 12. 
SUTTON COLDFIELD, WARWICKSHIRE. Applica- 
tions are invited for retirement VACANCY (urban—ipter- 
mediate). List approximately 2000. Residence and surge’ 
available for purchase. Applications on Form E.C.16a to reac 
the undersigned not later than 29th November, 1954. 
R. V. NELLTHORP, 
Clerk of the Warwickshire Executive Council. 
15, Waterloo-place, Leamington Spa. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAIS. THE GENERAL HOSPITAL. apenas are invited 
for the appointment of a BIOCHEMIST (Basic grade). Candi- 
dates should possess a B.Sc. Degree with Honours in Bio- 
— or Chemistry or equivalent qualification. 

pplications, with the names of 2 referees, should be sent to 
then ouse Governor, The General Hospital. Birmingham, 4 
within 2 weeks of the publication of this advertisement. 
SOUTH AFRICA. PROVINCIAL ADMINISTRATION 
OF THE CAPE OF GOOD HOPE. HOSPITAL BOARD SERVICE : Vacancy. 




















1. Applications are invited from suitably qualified persons for 
THCHNICIA to the post of SURGICAL AND ORTHOPADIC 
CHNICIAN (Grade C), at the Orthopedic Workshops, 


= Town, South Africa 
Remuneration will "be at the rate of £894 p.a. in the first 
ee, = - annual increments of £42 p.a. to a maximum 
of £10 ver and above these figures a cost-of-living 
pe nal ny ‘the rate of £234 p.a. is payable to married male 
officials and employees. 

3. The leave and pension privileges attached to the post and 
other conditions of service are governed by the relevant Ordi- 
nances and Regulations. 

4. Candidates must have served an apprenticeship and have 
an expert knowledge of the making of orthopeedic appliances, 
artificial limbs and surgical boots. 





5. Tbe successful applicant will be required to submit satis- 
factory birth and health certificates and his appointment will be 
subject to the following conditions :— 

(i) Appointment will be on contract for 5 years in the case 
of a citizen of a Commonwealth country or the Republic 
of Ireland and 6 years in the case of a citizen of European 
countries other than the United Kingdom and the 
Republic of Ireland. 

(ii) Transport expenses (third class by rail overseas and 
second or cabin class steamship fare and first class by 
rai] in the Union) necessarily incurred by the successful 
applicant from place of residence to the place of assump- 
tion of duty in South Africa, will be defrayed by -the 
Administration provided that, if the contract is broken 
within 1 year of the date of assumption of duty the 
person appointed must refund to the Administration the 
full amount paid in respect of transport expenses and if 
the contract is broken within 5 years of the date of 
assumption of duty the case of a Commonwealth 
citizen and 6 years in the case of a citizen of another 
European country, the person appointed shall refund to 
the Administration the pro rata share of the full amount 
above referred to in respect of the ay period. 

(iii) The person so appointed will be offered permanent 
appointment during the terms of contract but not earlier 
than 3 years from the date of assumption of duty _or 
with effect from the conclusion of the contract, provided 
he has passed an examination in Afrikaans as second 
language, which examination shall not be lower than the 
standard required for the Junior Certificate Examination 
of the Department of Education of this Province and 
provided further that his services and conduct during the 
period of contract are satisfactory and his state of 
health is such as will enable him to continue to discharge 
efficiently all the duties of the post in which he will be 
employed. 

6. Application must be made on the prescribed form, Staff 23, 
which is obtainable from the Staff a Room 162, South 
Africa House, Trafalgar-square, London, V0.2. 

7. The completed application forms aa! be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, South 
Africa, and must reach him not later than 18th December, 1954. 

8. Candidates must state the earliest date on which they 


can assume duty. 
Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


Slough Industrial Health Service. Applications are 
invited for the post of Resident Assistant Medical Officer with 
effect from 17th January, 1955. Candidates should be single, 
Male, and have had casualty experience. Duties entail super- 
vision of the emergency casualty service and acting as works 
oe officer to a large number of small firms. The post offers 

P43 aac 7 of gaining general experience in industrial medicine. 
Salary £800 p.a., with full residential emoluments. Car allow- 
ance to a maximum of £150. 

Applications, together with the names of 3 referees, should be 
sent to the Medical Director, Slough Industrial Health Service, 
+ appermae Slough, Bucks, not later than 25th November, 
Librarian/Information Officer with medical library 
experience, science graduate if possible, required for rapidly 
expanding medical department of pharmacentical manu- 
facturers in Folkestone. Salar nag ng according to experi- 
ence and qualifications.—Applications to: Addiess, No. 986, 
THE LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Ophthaimic Practice for sale—Eire. Large provincial 
town. Hospital and operative facilities. House and equipment. 
Practice large expanding.—Address, No. 985, THE LANCET 
Office, 7, haem oteek Adelphi, London, W.C.2. 














Lady, 24, requires post as Mesrstary-Mescntioniel. 1 Know- 
jedge medical terms.—Address, No. , THE Lancet Office, 
7, Adam-street, Adelphi, London, Ww on. 





Surrey/London fringe (Kingston). Solid i 
corner house : 3 reception rooms (1 with separate external meee 
access and recess suitable for hand-basin, &c.), 4 main and 3 
subsidiary bedrooms, breakfast-room, kitchen, 2 toilets, cloak- 
room ; garage ; 1/5th acre garden with fruit trees. Suitable 
professional man. 10 minutes’ walk main line station and near 
several bus routes. Freehold £4750.—Write Box M/927, Strand 
House, London, W.C.2. 

Free from Boric Acid Taylor’s Cimolite Dusting “Powder 
is ideal for the most delicate infant or adult. 1s. lid. per tin. 
Obtainable from Savory & Moorr, Bond-street, and JOHN 
BELL & CROYDEN, Wigmore-street. London, W.1. 


“ Pregnancy Diagnosis by the Xenopus Method,” ‘24-hour 





es det hed 





service. Send specimen of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 


(MUSeum 5386-7). 
Applicants for posts r 








uiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Microscopes. Highest prices paid for good modern types. 
Send or b your ae for valuation.— WALLACE HEATON 
Ltp., 127, New Bond-street, W.1. 


Live Leeches always in ey HT : R. Brooks & Co., 
Viaduct House, Farringdon-street, E 

Austin. The new Cambridge A.40 and A.50 and all Show 
models. Limited number of orders now acceptable from proven 
essential users.—Application form, brochures, easy terms, from 
Austin House, oo Golders Green-road, Golders Green, 
London, N.W.1 
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- When Night Cough distarts sleep... 





rapidly 
manu- - 

experi- ~s ; * F 5 . . ° 

0. 986, lo control night coughing which so frequently interrupts the patient’s sleep — 
V.C.2. . 

won d and that of other members of the family too — many physicians prescribe Abbott’s 
LANCET 





Know. widely accepted specialty Syrup Calcidrine. Combining, as it does, the 
now- P . . . 
' Office, : sie ge , » . Es : 
% expectorant effect of iodine, the sedative action of Nembutal and Coderine and the 
tached 
eee antispasmodic action of Nembutal and Ephedrine, this palatable preparation can be utilized 
. c Fe . _ . . . . s 
— to great advantage in the treatment of bronchial infections with troublesome 
ne , 
. Strand , ’ : ‘ ; . . e 

of a. night cough. Symptomatic relief will be obtained in those cases of acute and subacute 
Powder 

FON bronchial infections, especially where night cough persists. Considerable success has 
24-hour 
atology, 


LOGICAL , 
» Wil 


pied or 
ETARIAL Calcium Iodide, B.P.C., 1934 7 grs. D R | Pe a 
V1Ctoria : : ; 
‘ Ephedrine Hydrochloride, B.P. 3 gr. REGD, 
n types. Codeine Sulphate, B.P.C., 1934} ar. 
3 


EATON ‘ ° 
= Pentobarbitone Sodium, B.P. gr. COM 9 
) & Co., Alcohol, B.P. 28 min, 
il Show Syrup of Tolu, B.P. 36 min. Obfott 
n proven Sy. in 5 min: 
ma, teoun Syrup of Wild Cherry 115 min 
s Green, Average Adult Dose: 1 or 2 teaspoonfuls every ABBOTT LABORATORIES LTD PERIVALE GREENFORD MIDDLESEX 


2 to 4 hours until relieved. 


been obtained by the prescription of Syrup Calcidrine to relieve spasms in whooping cough. 


Each fluid ounce contains: 
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Why 
for 


Graph showing percentages 
of average age of onset of 
menopause, drawn from figures 
compiled by the Council of 
Medical Women’s Federation 


in England. 


YEARS 


MIXOGEN is prescribed 
menopausal symptoms 


Because it is now established that :— 
R combined male and female hormone treatment is the most 
effective in this condition. 


HB the correct balance of the two hormones is essential both 
for efficacy and economy—determined by extensive clinical 
trial in the U.K. and unique to Mixogen. 

Ea both the hormones in Mixogen are completely effective 


when swallowed—thus maximum, immediate relief is 
given in the simplest and most convenient way. 


Dosage: Initially {+2 tablets daily, reducing when possible. 
Packs: Perspex tubes of 25 tablets and bottles of 100, 


250 and 500. Literature on request. 


3.6 mg. Methyltestosterone 
0.0044 mg. Ethinyloestradiol 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE. LANCASTER PLACE, LONDON, W.C.2 
Telephone: TEMple Bar 6785-6-7, 0251-2. Telegrams: Menformon, Rand, London 
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